2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000094427

1. Entity Name

ROGELIOQ J. ZALDIVAR, M.D,, P.A.

¢

Principal Place of Business

8900 SW 24TH ST
STE 103
MIAMI FL 33165

Mailing Address

8900 SW 24TH §T
STE 103
MIAMI FL 33165

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90057 012 ***150.00

20011330

I

|

Pyt Flace o Business o el Ladres: I |“| IIHi II‘" I| I| | I III“ I || III ‘IIIIII “ 1||l
7500 s 8.9 7500 sS& St
Suite, Apt. #, ete, Suite, Apl. #, efc. 15t MOORE . CR2E034 (10/04)
A03 R03 .
City & State City & State 4, FEI Number Applied For
Milaril  FL ) Mol FL 65-0874351 Not Applicable
Zip Country Zip Country - . $8_75 Additional
33 / l“ t’l 3 3/ V— }L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent - —
Name

BLACK, ROBERT J

1350 SOUTH DIXIE HWY, STE 1107

CORAL GABLES FL 33146

Street Address (P.O. Box Numtbser is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed nama ¢t registered agent and ntla it apphcable

{NOTE' Registerad Agant signatura raguired whan rainsiating)

DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributicn. []  Added to Fees

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

THLE D [ pelete AITLE [Ochange [ Addition
NAME ZALDIVAR, ROGELIO J M.D. NAME

STREET ADDRESS | BO00 SW 24TH ST, STE 102 sEabRESs | 700 SwW & ot P 203

oTy-sT-z@ | MIAMI FL 33165 CITY-ST-2P mismi, L 2314Y¥

TITLE ] Delete TITLE [IcChange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-SF-7P N CiTY-S1-2P )

TITLE 0 Gelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS | - —— . e e e o J| SIREETADORESS | o s

CiTY-SI-2p CITY-Si- 7P

TILE O Delete TITLE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-31-7IP

e 1 Delete TILE [J Change  [] Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

TILE [J Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-S-71P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supple|

tal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiveyor frusiea empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

n address, with all other like empowerad.

smn{n/uaé AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrna Phong #




