2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am

DOCUMENT # P28000007877

1. Entity Name

NELSON A. MALDONADQ, M.D,, P.A.

Secretary of State

01-26-2007 90030 037 ***150.00

Principal Place of Business

501 GOODLETTE ROAD NORTH
BLDG A-100
NAPLES, FL 34102

Mailing Addrgss

BLDG A-100
NAPLES, FL 34102

501 GOODLETTE ROAD NORTH

2. Principal Place of Business - No P.O. Box #

TIB Fingrnc,al (ertien,

3. Mailing Address

T8 Frngncmd ez 7er

IR D BIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

. . — . 01182007 Chg-P CR2E034 (12/06
Scarte 202 5457 Amwan Teve NV rrte 202 S99 Frwayos; 10437L A/ g ( ; }

City & Slaie City & Slate 4. FEI Number : [Appfied For
Woles | F e N Aplea,  F ¢ 59-3491172 [ Not Appiicable
2ip Country Zip Country . ) $8.75 additional

3y /02 CO/'/'eﬂ- 39702 Cevfien 5. Cortificate of Status Desired O Fee Requir'ai‘; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALDONADO, NELSON A
501 GOODLETTE RD., STE A100
NAPLES, FL 34102

Name

IALDO fy Bpes e/ T A

Street Address (P.O. Box Number is Not Acceptable)
718 ke AE Cey7Tep  Sarre Za2

F 5GF TR0, TR A

Cityﬁﬂﬁ/w

Zip Code
Doy

FL |

the chligations of registered agent.

SIGNATURE X. ”ﬂtfflm SH el Pt b

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent. or both. In the State of Florida. | am familiar with, and accept

Signature, typed of printea nama of regisiered agent ard ke if applicable

(NQTE Registered Agent signature requifed whan renstating)

U iR b

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

i

RiNH

3
N
i

$5.00 May Be
Added 1o Foes

W)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D N (it TMILE p LA B ; Ale fSerrm /7. ‘Edhafxde-_‘:[ﬂ'éifdilion .
NAME MALDONADO, NELSON A NAME F7/3 FragrerRl CEPTCR  Sqrife 282

STREET ADCRESS | 7011 LIVINGSTON WOODS LN SIREEVORESS |\ 83 @ 720 ) P oy FRAIE A o 2
CIFY-ST-2P NAPLES, FL 34109 CUY-SIZP Ly g e £ B o2 darte ]
TLE O belete THLE ! [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-ZP CITY-S1-ZiP o
TIMLE ] Detete me [ Crange [ Addition
NAME NAME Cor T
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-5T-2P T
TITLE 71 Delate TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS )

CITY-ST-2IP CIY-$T-2Ip

TITLE O Detete TITLE

HAME NEME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P e
THLE 1 Detete TITLE J Change . (3 Adaiien
NAME NAME _—— - . P -
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CIry-S1-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I catsr 4 @laprrgen

12. | hereby cerlify that the information supplied with this filing does not qualify 1or the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the infoimation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustce empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111

Y2247 3Fe SEIp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone &




