2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P92000006237

1. Entity Name _
ROBERT CORDERO, M.D., P.A.

Secretary of State

Maﬁing Address

305 E, NEW YORK AVE,
DELAND, FL 32724

Principal Place of Buslness_i

305 E. NEW YORK AVE,
DELAND, FL 32724

~ s B 11T

DO NOT WRITE IN THIS SPACE

01122005 No Chg-P CR2E0N34 (10/03)
4. FEI Number Applied For
59-3152580 Nat Applicable
. . $8.75 Additianal
5, Certificate of Status Desired [ Foo Required

6. Name and Address of Current Registered Agent

ROBERT, CORDERO MD
305 EAST NEWYORK AVE
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typed of printed nama of agistered agant and fille it applicabla.

" NOTE, Reglstered Agon| signalure required when rainstating)

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DRECTORS 1

iy
CORDERQ, ROBERT
305 E NEW YORK AVE

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

DELAND, FL

TITLE

NAME

STREET ADDRESS
GirY- ST 2P

TILE

NAME

STREET ADDRESS
CIrY-ST-2IP

D000 5287
01/26/05-80023-D04 15070

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

RAME

STREET ADDAESS
CITY-ST-ZIP

IN THIS SPACE

12. [ hereby cestily (hat tha information supplied with this filing cloes not qualily Tor the exemption stated in Section 1 19.07(3)(). Florica Statules. | further certy that the information
tl!i d that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report ig4rue an
aof the carparation of the raceiver or trustee emp

changed, or on an attachment with an address

Io;her likg-dmppwered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OB DIRECTOR

| //?/O 8/6336/735’—2?31

7 Dam Dayiima Phona #




