2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
0 ST Feb 16, 2005 08:00 AM

DOCUMENT # P96000071595
3 Entty Name . . Secretary of State
ORLANDO GALINDEZ, M.D. PROFESSIONAL
ASSOCIATION
Frincipal Place of Business - . Mailing Address -
401 SCUTHWEST 27TH AVENUE 401 SOUTHWEST 27TH AVENUE
MIAMI F1. 33135 e MIAMI FL 33135
i e R G Er
Suite, Apt. #, etc. . Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State _ T City & State o 4, FE!Number Applied For
— .6_5'_07688108 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired dJ ?i';’esq:;?:fo“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
S - " Name ’ )
f?c};!lMé)RSlg}-(héll_J]_R %\?,EHEETOR ESQ Street Address (P.O Box Number is Not Acceptable)
PENTHOUSE SUITE ;

MIAMI FL 33131

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing lis rseglstered office o registersd ageni, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered_agent. -

SIGNATURE

Sigralute, yped of printed name of regrsleted agert and litls of sppicabla “TRIOTE Registered Agant signalute required when reinstating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to F_lo_rida Department of State

9, Election Campaigh Financing  $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10, = DFFICERS Abb DIRECTORS . [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

it P 7 Delete il JChange [T Addition
NAME ORLANDO A GALINDEZ MD NAME R

STRECT ADDRESS (401 SW 27TH AVE STRLET ADDRESS i *'gi‘gi:'iggygéw?fijﬂﬂ 151] UU
CITY-ST-2IP MIAMI FL CITY.ST. 249 el N 1y - e

TILE - ‘ ﬁD.ée-it;l-e- - ILe (] Changa [ Additian
NAME AL

STREET ADDRESS SIREET ADORESS

CiTy-57-2IP QY57 2P

s o i o T Delete we Ol change (7] Audition
NAME NAME

SURFET ADDRESS L STREET ADBRESS

CITY §T-7P CiY-Si-2F

e - ) I3 Delete wie O change ] Addition
HAME NaME

SIRECT AGGRESS SIBELT ADDRESS

CitY-ST. 2P CIry-Si- 2P

T ' - 3 Detete § B ) Tl change [ Addition
NAME MAME

STREET ADDRESS STREECT ADDRESS

CIVy-ST-21P CITY-5T- 21

ne - ) [ otete nite [Jchange [ Addibon
NAML NANE

STREFT ADDRESS B o SIREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12, | heveby certify that the information supplied with this filing does not qualify for the exempftion staled in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rusteg, empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 o Block 11 if
chanrged, of on an attachmentwdth an adsfress, with all other ke empowared.

SIGNATUR Orlsnds A- Galyrde 21/ ‘/Acs’

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ) Bata Daytma Phana 4




