2008 FOR PROFIT cifiabomnou
ANNUAL REPORT

FILED
Apr 01,2008 08:00 AWM

DOCUMENT # P93000046550

1. Enlity Name
JOSE ANDRADE, M.D., P.A.

Secretary of State

Mailing Address

5412 CURRY FORD RD
ORLANDG, FL 32812

Principal Place of Business

5412 CURRY FORD RD
ORLANDO, FL 32812
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ANDRADE, JOSE
5412 CURRY FORD RD
ORLANDO, FL 32812
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the cbligations of registerad agent.

SIGNATURE

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

§ignatyra. tyned or printeg name of registerad agent and litls if appiicable.

{NOTE. Regisiereq Agent signaturs reculrad when rainstating)

DATE

8. Election Campaign Financing

FILE NOw!Il FEE IS $150.00 Trust Fund Centribution.

Aftor May 1, 2008 Feo wiil be $550.00 Add

$5,

00 May Be
ed to Fees
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10. OFFICERS AND DIRECTORS
TILE
NAME
STREET ADDRESS

CITY-ST-2IP
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ANDRADE, JOSE

5412 CURRY FORD RD
ORLANDO, FL 32812
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NAME
STREET ADDAESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CiTy-57-21P
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CITY-5T-2P
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STREET ADDRESS
CITY-ST-2IP
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12. ! heraby cerlify that the information supplisd with this filin é;
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the
of tha corporation or the recaeivar or trustee ampowsrad to execute this report as required by Chapter 60

changed, or on an attachment witn_an address, wnh all other like Kowz{d

doss not quality for the exempuons contained in Chapter 119, Florida Statutes. | further cerwdy that the information

same legal affect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

03-27-03  407-655-1342

SIGNATURE:
EAND TYPED OR PRINTED NAME OF BIGNING QFFICER DR IJIRF.CTDR

Date Dayuma Phone #




