2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P97000045246

1. Entity Name

RODOLFOQ E. ALDIR, M.D., P.A.

01-23-2006 90057 016 ***150.00

Principat Place of Business

8143 BELSHIRE DR.
ORLANDO, FL 32835

Mailing Address

8143 BELSHIRE DR.
ORLANDO, FL 32835

60005551

L)

ALDIR, RODOLFO E

2. Principal Place of Business 3. Mailing Address
2124 Buvien oA PR N 3|~ Aurien BAT N, N,
uile, Apt. #, etc. vite, Apt. #, elc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
W dpepmere FA WINDEAMENE P L 59-3451752 Not Applicatie
Zip Counlry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O h
AR’ ool 3y 77k A AAN € Fee Required
6, Name and Address of Current Reglistered Adent 7. Name and Address of New Registered Agent
Name

8. The above named enlity su
the cbligations of registerSd agen Y /

SIGNATURE

Strest Address {P.Q, Box Number is Not Accepiable)
ORLANDO, P 32635 T~ T BUTLEA DAY 0 ANE Al
Cit Zip Code
- T Ui gipermene FL | %85,

s slgrfment for the purpose of changing its registered oftice or registared agent, or bolh, in the Stale of Florida. | am lamiliar wsth" and acceapt

Signature, typed or printerd liﬁflﬂ of registerad agent and title if acplicable

(NGTE Registrad Agent sigrature required when rainstating)

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE D 1 pelete TITLE %Chengc [J Addition
NAME ALDIR, RODOLFO E NAME

SIRELT ADDRESS | B143 BELSHIRE DR. SIREET ADDRESS 31v1 batueen QPH Powve Non=ty
Giv si-¢ | ORLANDO, FL 32835 GFY-ST-2 Wi nNDERPIEALE , P 7776

TMLE ] Delete THTLE ’ " [ Change  [J Addirion
NAME NAME

SEREET ADDRESS SIREET ADDRESS

CitY -51-2IP CITY-S7-2IP

TTLE ] Delete MLE [J Change  {_] Additlen
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ILE T Delete (T [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Clry-Si-2ip CITY-ST-ZIP

TTLE ] Datete HIHS [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITV-51-2P CITY-5T-20P

IHLE [ Delate e ] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CTTY-ST-21P

12. | harshy certify that the information supgli
indicated on this report or supplement
of the corperation of the receiv rusiel

changed. or on an attachment with aryad

SIGNATURE:

o with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | jurther certify that the information
t is true and accurate and lhat my signature shall have the same legal effect as il made under oath: that | am an officer ¢or direclor
powgred to execule this repoit as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

%& W like empowered.

Roonlen €, pusy e

SIGNATURE AND TYFED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

(-Ab-ot Yo7 Z%b-mbvyg

Date Daytime Phore 4




