2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000050615

1. Entity Name
DIEGC E. PERNUDI, M.D. & ASSCCIATES, P.A.

Apr 28,2004 08:00 AM
Secretary of State

Principal Place of Business

8260 WEST FLAGLER STREET SUITE 1K
MIAMI, FL 33144

Mailing Address

8260 WEST FLAGLERSTREET SUITE 1K
MIAML FL 33144

A O

M

04022004 Na Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE Par=yr— T ol
65-0855144 Not Applicable
5. Cerificate of Status Desired | ?g'gfq t‘:‘::;““"al

5. Namoe and Address of Currant Registerad Agent

ARROM, ORLANDO
10556 N.W. 26 8T., STE. 203
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florica | am famifiar with, and accept
the obhigations of registered agent.

SIGNATURE SOV — — -
Sxmatuee, yped o proted name of reganered agent and titks + applicable. (NOTE: Ragistered Agont signatue requred when renstang) DATE
FILE NOW!! FEE IS $150.00 #. Eleciion Campalgn Firancing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ]
TTLE DPTS
NAME PERNUDI, DIEGO E
STREET ADDRESS | 8260 W. FLAGLER 8T., STE. 1K
GTY-57-2P MIAM], FLL 33144
TLE
HAME L0 24a21
STREET ADDRESS 42804 HDUS’S 012 150,00
CTY-87-2P
TRE
NAME
STREET ADDRESS
onv.s7.2p DO NOT WRITE

— IN THIS SPACE

STAEET ADDRESS
CITY-ST-2ZIP

TE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information suppliel) with this filing does rat qualily for the exemption staled in Sectlon 119,07{3)(), Florica Statutes. | lurther certify that the information
indicaled an this report or supplemenig}feport isgrue 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 corporation or the receiver or tryftee empgwered to execate this repon as required by Chapter 607, Horida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or an an attachment 5s,/with all other like empowered .

SIGNATURE: .

Deas FErNUD] Y260 2 fsvﬂs‘ﬁfﬂsa

\TURE AND mmmrmmﬁﬂr@m OFFICER OR DIRECTOR




