FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000004329 02-22-2005 90016 032 ***158.75

1. Entity Nama

JACQUELINE REDONDO M.D., P.A.

Principal Place of Business Mailing Address

10300 SUNSET DRIVE 10300 SUNSET DRIVE

STE 282 STE 282

MIAMI, FL 33173 MIAMI, FL 33173

e v IR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02162005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For

65-0802391 Not Applicable
Ze Country Zip Counlry 5, Certificats of Status Desired O 58'75 Additional
ea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Nama

_REDONDO, JACQUELINE_RA:z o= = - =

9802 SW 56TH TERRACE - Straet Address (P.O. Box Number ierot Acceptable)
MIAMI, FL 33173

City FL l Zip Code

B. The abova named entity submils this statament for the purposa of changing ils registered offica or ragistarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed Name Gt registaned agent and fite if appicabls, (NOTE; Regrszeved Agent Sigraiure requirad whan rensiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00° Trust Fund Contribution. d Added fo Fees
10. QFFICERS AND DIRECTORS LA N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O oelete TILE [ change [ Addilion
NAME REDONDOQ, JACQUELINE P.A. NAME
STREETADDRESS | 10300 SUNSET DR, STE. 282 SFREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 CITY-ST.ZIP
TITLE O Celete ILE ' {1 change (] Adgition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CFTY-ST- 29
ITLE 3 pelete T () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P T . L __ ) oe-stae B . - . )
TITLE [ Delate e O Change [ Addition
NAME NAME
STREEY ADDRESS ' STREEF ADDRESS
LIy -87-2P CITY-51-21p
TNLE T Detere HILE [ Change 3 Addilion
NAME NAME
SIREET ADORESS S IREET ADDRESS
CITY-$T- 2P CITY-51-2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CrY-§1-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the axemption staled in Section 118.07(3)i), Florida Siatutes. | further certify that the information
indicated on ihis repcrt or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111t
changed, or on an aitachmant wilh L ke, propowerad.

Prone #

Wuu OFFICER OR DIRECTOR Date Dayine




