FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P92000006237 04-23-2007 90097 036 ***150.00

1. Entity Name
ROBERT CORDEROC, M.D., PA

Principal Place of Business Mailing Address 3
305 E. NEW YORK AVE. 305 E. NEW YORK AVE.
DELAND, FL. 32724 DELAND, FL 32724 4007558

A R

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paET— T

59-3152580 Not Applicable
5. Centificate of Status Desired | ?i;esq l’j’:"r:é‘"’“a'

6. Name and Address of C Registered Agent

b EAGT NN ORK AVE DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signawre, typed of printad name of registerad agent and tite if applicabla (NOTE: Regisiered Agert signature required when reinstasng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. @ AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME CORDERO, ROBERT

STREET ADORESS | 305 E NEW YORK AVE
CATY-ST-2IP DELAND, FL

TMLE

NAME

STREET ADDRESS
Ciry-8T-2pP

TLE
HAME

el DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CIvY-S¥-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver o trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wutyer like empowered.

SIGNATURE: LA 5 Coos ’f’la-i“r Q&))J%Z?&/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




