A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P97000045246

1. Entity Name
RODOLFO E. ALDIR, M.D., P.A.

‘Secretary of State - -

T - Mailing Acdress

8143 BELSHIRE DR.
ORLANDG, FL 32835

Principal Flace of Business

8143 BELSHIRE DR.
ORLANDQ, FL 32835

JTRABMATIN

I

ALDIR, RODOLFQ E
8143 BELSHIRE DR
ORLANDQ, FL 32835

o |
o
01062005  No Chg-P CR2EG34 {10/03) ,
4_ FEl Number Applied For
58-3451752 _ Not Applicable
5. Corfficateof Status Desired [ $8-79 Additional

Fee Reuired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this Statement for the purpase of changing its registered office of registarad agant, or both, in the Stals of Floridz, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed o printad name of cegistered agent and (itle If appficable.

(NOTE. Reglafefed Agent signatiiié requifed when felnstaling) - DATE g e T

FILE NOWII! FEE 18 $£150.00

After May 1, 2005 Foa will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 ray Be
Added to Fees

10, GFFICERS AND DIRECTORS ]
Tme D ' ' - - '
NAME ALDIR, RODOLFO E

STREEY ADDRESS | 8143 BELSHIRE DR.

CITY-ST- 2P ORLANDO, FL 32835

TME

MAME

STREET ADDRESS
Chy-st-zp

TiHE

HAME

STREET ADORESS
CirY-$T-2IP

mLE o s -
NAME

STREET ADDRESS
eiTY-51-2F

THLE

NAME

STREET ADDRESS
CITY-st-ZP

THLE

NAME

STREET ADDAESS
oIy -ST. 29

Himaang

JNa0131 734
B1/24/05-80185

013 150,00

DO NOT WRITE
IN THIS SPACE

LSIGNATURE:

12. | hereby certify that the Informaticn supplie
indicated on this report or supplemerial re,
of the corporation or tha r "
changed, or on an attachment with

i5 frue an

« witheall other like empowarad.

SIGNATURE £ND TYFED OK PRIN ME OF SIGHING OFFICER OM DIRECTOR

h this ﬁiing does not qualify for the exemption stafad TA"Section 119.07‘%3)(!). Fiorida Statutes. | further certify that the infermation
accurale and that my signature shall have the same lagal effact as if made undar oath; that | am an afficer or director -
owered O exaclte this report as required hy Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if




