+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000046550 “Feb 21, 2005 08:00 AM

1. Enity Neme Secretary of State

JOSE ANDRADE, M.D., P.A.

Principal Place of Business Maiing Address ) ~

5412 CURRY FORD AD £412 CURRY FORD RD

ORLANDC FL 32812 ORLANDO FL 32812

RS T A CHCMATATICERC I e
Suite, Apt. #, etc, L T Suite, Apt #. etc. o 1st MOORE CR2E034 (10/04)
City & State T T City & State ’ T 4. FEI Number Applied For

— o 59-3189274 _ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gi'g;qu‘:;rd:;ﬁmal

7. Name and Address of New Redistored Agent

6. Name and Address of Current Registered Agent

- Name
gf1gnéggﬁ¢?:%ERD RD Street Address (PO Box Number is Not Acceptable)
ORLANDO FL 32812 . , —

City ’ FL Fp Code

8, The abave named entily sUbTWS this statemant for the purpose of changing its registered office or reglsterad agent, or bath, In the State of Florida | am familiar with, and accept
the abligations of regisiered agent o ’

SIGNATURE —

Signature, typed or pAntéd naré of ragislarsd agent and wle F applcable

TNOTE Regrstered Agant signature raquired when einstating) — DATE

FILE NOW!!! FEE IS $15000
After May 1, 2085 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 wmay Be
Trust Fund Centribution. ] Added to Fees

10, ~ T OFFICEMS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1

SILE P T Dol TE ' ‘ [ Change | Additian
NAME ANDRADE, JOSE H NAME yggﬁgg‘ TETY

STRECT ADDRESS | 5412 CURRY FORD RD STREET ADDRESS G et ] f‘éf:,nggggg_g 15 [sh.a0

CITY-ST- 7P CRLANDO FL 32812 CIY-$3- 3P

I o ) ) O3 Delete TITLF [J change 1] Addition
NAME NEME

STREET ADDRESS STREET ADDRLSS

CITY. ST-7IP £iTe-ST. 2F

TILE U7 Delese o e ’ ’ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY. ST P CITY-§1-2P

nite ) o T osete ! ELE ’7 ) CJchange ] Addition
NAME NAME

STRECT ADDACSS SHAEET ADDRESS

eiY- ST-2P Cv-ST- 2P

{14 T ) - [ patste e ’ . Clchange [ Addibion
NAME H RAME

STRITT ADDRESS STREFT ADDRESS

CilY-ST- 7P Y-S 2P

it T - [ pelete  §oe ' ' O change ] Addiion
HAME NAME

STREET ADDRESS STREED ADDRESS

CIrY-51- 2 RN

12, | hereby certi fy that the information 'supp]Té'B with this’ ﬁﬁng does nat qualiy for the exempt':oﬁ stated in Section 119.0773)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or direcior
of the carporation or the receiver or rusiee empowered ta execute this report 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 address, with all other like empowered.
SIGNATURE: _ _ 3 A / 1+ oS _,
. G‘NW TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR j Pats V. Cavtrne Phon 4




