2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BALTODANO OPHTHALMIC, INC.

P94000018829

Principal Place of Business
2687 WEST 76TH ST.

BAY 9

HIALEAH FL 33016

Mailing Address

2687 WEST 76TH ST.

BAY 9
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90181 007 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ™ 4. FEI Number Applied For
65‘0473076 Not Applicable
Zip Country Zip Courtry $8.75 Additional

a

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BALTODANO, SALVADOR |
8884 NW 119TH ST.
HIALEAH FL 33016

Name

Street Address {P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

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

the obligations of registered Bgamy

LI
Y

SIGNATURE L

Signature, typed or printed name of fgistered agent and

tille if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

< FILE NOW! FEE IS $150.00
J After May 1, 2003 Fee will be $550.00

Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Makg;(:hgck Payable to Florida

et St OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - T Detele TITLE B [ change  [] Addition
NAME BALTODANO, SALVADOR | NAME
STREET ADDRESY | 8694 N.W. 119 ST. STREET ACDRESS
civ-st-ze- . | HIALEAH GARDENS FL 33016 CITY-ST-2IP
TITEE S ' [T Delete TTLE Ol Change  [J Additian
nave GONZALEZ, ELENA - e bonzaliz £lena
STAEET ADDRESS | 8894 N.W. 119 ST.- STREET ADOFESS | /0427, 2 AJ b/ %
omv-si-2p | HIALEAH GARDENS FL 33016 orv-s1-2p ial€abh . FF018
TITLE [ Delete TITLE [Ochange Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE O pelste TITLE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TME [ petete TIMLE Tl Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21p - - . — T e e e =i e B OTYLSTDPe— feeee m — — = —
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recaiver or irustee empowered to

does not qualify for the exemption stated in Section 118,07(3)
accurate and that my signature shall
execute this report as reguired b

changed, or on an attachment with an address, with all other like empowerad.

SISNATURE REQUIBED

ve the sa
ter 607,

Ly

(i), Florida Statutes. [ further certify that the information
t as If made under oath; that | am an officer or director
s, and that my name appears in Block 10 or Block 11 if

2 QoYK

SIGNATURE:)(IB

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D%/s,//o}

¥ Daylime Phona #

UL T Y

nv

CR2E034 (10/02)




