FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P92000006237 Secretary of State
03-24-2008 90060 011 ***150.00

1. Entity Name
ROBERT CORDERC, MD., PA.

Principal Place of Business Mailing Address _
305 E. NEW YORK AVE. 305 E. NEW YORK AVE. *T
DELAND, FL 32724 DELAND, FL. 32724

R

03102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==ropw. Ao For

59-3152580 Not Applicable
C.e i ; $8.75 additional
N ) ) . 5. Certificata of Status Desired d Fee Requited . _

- & Name and Address of Current Reglstered Agant

RO EAST NN ORK AL DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent snd ks if applacabie, {NOTE: flegisterad Agert signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Etsction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS |
TmEe DP
HAME CORDEROQ, ROBERT

STREET ADORESS | 305 E NEW YORK AVE
CITY-ST-21P DELAND, FL

TME
NAME
STREET ADDAESS | —— —— . o T ——
CITY-ST-2IP

NTLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
IY-§T-2P,.

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

RAME

STREET ADDRESS
CITY-ST-2IF

12, | haraby cenity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad an this report or supplemental reporjds true and accurate and that my signature shalf have the same legal effect as il made under oath; that | am an officar or director
of the corporation or the receiver or trustas epipowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addgéss with all other JiKe gipowered.
-SIGNATURE: — -~ AWU e D 3-20 0K \3ief 23 125 %)

SIGNATURE mpren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




