FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000071089 05-02-2005 90423 042 ***150.00
1. Entity Name
SANTA ROSA DE LIMA MEDICAL, P.A.
Principat Place of Business Mailing Address )
793 HEALTH CARE DR #102 P 0 BOX 740787 Peead -t
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32774-0787 US
S S AN NIRRT I
Suite, Apt. #, etc. Suite, Apt. #, ete. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3400348 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired O ?g'g;‘sm:\if:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALDERON, SANTIAGO W

1110 LITTLE SPARROW COURT Street Address {P.0. Box Number is Not Acceptabie)

ORANGE CITY, FL 32763

ofF

%3{; ‘ City FL | Zip Code

T

8. The above named entity ﬁfgf_:{pi:ts this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typad of printed name of registored agen! and Lite v applicable. (NOTE: Regiutarac Apant sIpnalira redqurad when ranstatng} DATE
'FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing £5.00 may Be
Aftar May 1' 2005 Foe will be $550.00 Trust Fund Contribution. D Added to Faas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P : 71 Delete TME [ Change [ Addition
NAME CALDERON, SANTIAGO W. NAME
STREET ADDRESS | 1110 LITTLE SPAROWCT. STREET ADDRESS
CiTy-51-2IP ORANGE CITY, FL 32763 CITY-§T- 2P
TITLE [] Celete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE [ Delete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P ClIY-31-21P
TALE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CnyY-St-21P cTY-ST-21P
TIMLE O Detete 13 [JcCrange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrv-S1-219 CITY-S1-2IP
TALE [ Delete TME [} Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 41 i
changed, or on an attachment with an address, with at other like empowered.

SIGNATURE: 2 SP2lat) L) LG e~ Sfop)ss  356-753-060)

SIGNATURE AND TYPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘/ﬁlu "ﬁéyhma Phong #




