2007 FOR PROFIT CORPORATION
ANNUAL REPORT U\R) oo -w-- EILED. _.

DOCUMENT # P98000094427 Feb 01 2007 08:00 AM \
" Entty Name Secreta of State
ROGELIO J. ZALDIVAR, M.D., P.A, ry
Principal Place of Busingss Mailing Addross
7500 SW 8 STREET 7500 SW 8 STREET
STE 203 STE 203
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL. #, ole, 1st MOORE CRPEO34 {10/06)
City & Stale Cily & State 4. FEI Number _ Applied For
65-0874351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gesql':::ﬂi_o"a‘

6. Name and Address of Currert Reglsterad Agent 7. Name and Address ot New Registered Agent

Name

BLACK, ROBERT J

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

1390 SOUTH DIXIE HWY, STE 1107

CORAL GABLES FL 33146

Ciry FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing iLs registered office or registered agent, or both, in ihe Slale of Florida | am familar with, and accept
the obligations of regisicred agent.

SIGNATURE
Sqgnature, yped of prried name of leg sterod agent &nd hia ¢ anphcable (NOTE- Registorad Agani sighalufe roGuired when rainsiaing) DATE
Aﬂeflnl’.:ylt(’)\zﬂog; 'l;EeEvﬁ"g:(;ggo.oo 9. Eleclion Campa]gn Financing $5.00 Mmay Ba
Be Trust Fund Coniribution. [} Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D 7 Detete ik [ Change [} Addilion
NAME ZALDIVAR, ROGELID J M.D. NAME
SIReET AppRrss | 7900 SW 8TH STR # 203 SIALET ADDRISS | !}Jl I‘IQDF, % ’:{5
cire-si-zp | MIAMIFL 33144 OIFY-S[- 2P 0271061 r-BdEl‘f:TE-DD-'% 153, 00
e (1 Delere e [ Change [ Additon
NAML NAML
STREET ADDRLSS SIREET ADDRLSS
CITY-SI-2IP CITY-ST-21P
MLE 7 petete TIRE [ change [ Addilion
HAME NAME
STREET ADDRI 58 SIREET ADDRISS
CITY-§1-2IP {IY-81-2IP
e 1 Delete mer [ change [ Addinen
MAME. NAME
STRFE | ADDRESS STREET ADDRESS
CIfY-Si-21p CITY-SI-2IF
Tine 7 Delete ny [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-S1-21P CITY-81-2IP
T 7 Delete TNLE ] Change 7] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing doos nol qualify for tho exemplions conlained in Section 118, Floricta Statutes. | furlhor certify that the informaticn
incicaled on this report or supplementat repert is rue and accurate and that my signature shall havo the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg or trusleg empowered lo execulo this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
il changed, or on an altachpfent with an address, with ali other like empowered.

SIGNATURE: /&/W”' Y LOGELIO O:-2PLDIVAR MD  8/-30-07 | 355)8y - QOTU

Pﬁl/yﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone 4




