2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2004 8:00 am

Secretary of State
DOCUMENT # P97000045246
1. Entity Name ) 01-23-2004 90046 026 ***150.00
RODOLFO E. ALDIR, M.D., P.A.
Principal Place of Business Mailing Address
8143 BELSHIRE DR. 8143 BELSHIRE DR.
ORLANDO, FL 32835 ORLANDO, FL. 32835
R e DU RRCAR ST
Sulte, Apt. #, gtc. Suite, Apt. #, elc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3451752 Not Applicable
Zp Country e Country 5. Ceriificaie of Status Desired 0 ?g.;’g“ﬁ?:ci’ﬁonal
6. Name and Address of Current Registered’Agent = ~— —— | == —— 7.~Name and Address of New Registered Agent - R

Name

ALDIR, RODOLFO E
8143 BELSHIRE DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or Hoth, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE : -
Signature, typed of printed name of registered agenl and lille if applicatie. (NOTE: Regislered Agent signature requiret! when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn E\nancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelete TITLE [J Change [ Addition
NAME ALDIR, RODOLFOE NAME !
STREET ADORESS | 8143 BELSHIRE DR. STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32835 CHTY-ST-2P
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME - T STt e T s e T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-S1-2IP
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-2IP
TME 1 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITE O pelete ow- oo | TITLE . [ change  [7] Addition
NAME .o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . .- - CIFY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemantal ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the rectsive & empowered [0 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih g dress, with all other like empowered.

t
SIGNATURE: — fosere €, Jigp V\-¥l-of €07 PYf ~ofub

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #




