FILED
2005 FOR PROFIT CORPORATIONH . ~ May 03, 2005 08:00 AN

~___ ANNUAL REPORT
DCGUMENT # P94000058730 ecretary of State

* 1. Enmy Name

HERNAN D. GIRALDO, M.D., P.A,

I

Mincipal Flace of Business Mailing Address
61071 WEBB ROAD - 8107 WEBB ROAB
STE 208 STE 208

TAMPA, FL 33615 TAMPA, FL 33615

AR AR R

01222005  No Chg-P CR2ED34 {10/03)

DO NOT WRITE lN THIS SPACE 4, FEI Numbﬁe: I_ Appiied For -
58-3258984 . | riot Applicabte
98} 5 Certificate of Siatus Desired [ ?g-gg{;;ﬂ:;ﬁonal
8. Name and Address of Current Registerad Agent . . ~—;7:’:1_T7 e HRMPESSS R

GIRALDO, HERNAN D MD
6101 WEBB RQAD -
STE 208 —
TAMPA, FL 33615 e R
it e gt e i
I am farnillar with, and accent

i e = - o T———
8, The above named enlity submils this statement far the purpose of changing its regisierad office or registered agent. or both, in the State of Florica,
the obhgauens of registered agent.

SIGNATURE i el ST, - AR ,
Signatwe typed of pnked nane of regisiened agen and fiie § appiicabia, {NQTE, Pegisterest Agen signature raguiced whan sinsatng) - DATE
. . —oil——————— . - . -~ K - . .

FILE NOWI! FEE IS $150.00 9. Elettion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrigution. . addectoFees

e o - .
ey OFFICERS AND DIRECTORS ]

10. e

TLE PSTD

o GIRALDO, HERNAN D MD —

STesT A00RESs | 6101 WEBB RD STE 208 . — e

crv-stze | TAMPA, FL 33615 e EECIE e

' : L
U5AUSANE-5001 001 150,00

MAME
STREET ADDRESS
CTY -ST. 2P e - e i e e

TITLE
NAME

o ..+ |——DO NOT WRITE
IN THIS SPACE

X

NAME .
STREET ADDRESS e
CTY-5T-2P L ‘ C . Sy —— — C

TilLE
HAME

STREET ADDAESS
CifY-§T- 1P o

TITLE

NAME

STREET ADDRESS

CiTY-§T-2F . - . Y st

12. | hereby certily thal the infarmatien supplied with this fiing does nat qualify for (he exemnplian stated in Section 113.07(3Y(0), Hurida Satutes, ! further cerdfy that the information
indicated on this report of supplemental report 1s e and accurale and that my signaiure shall have the same legal effect as if made under oath, that | am an office or Shrecior
of the corporation or the receiver or trustee empowered io execuie thigfepon as required by Chapter 607, Florida Statutes, ang that my name appears in Biock 10 or Block 11 i

chariged, or on an attachment withagh address, with all other Jke empewered
. __ “%/29/cd
SIGNATURE: — = o - A _

suamWsn R PAINTED NAME OF SIGNING OFFIGER OF, DIRECTOR Dale Daytime Pr.one £
P A . o - ) ey I B . Lt )




