2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000094427 Feb 01, 2008 08:00 AN
1. Ertily Name S
ecretary of State

ROGELIO J. ZALDIVAR, M.D,, P.A,
Prureipal Plane of Busingss Maling Arldress
7500 SW B STREET 7500 SW 8 STREET
STE 203 STE 203
2. Pringipdl Piace of Businass - No P.O. Box # 3. Mailing Adgrase

Suite. Apt. #. cic. Suile, ApLL #, eic. 15t MOORE CR2E034 {10/07)

Ciry & Stare Cuy & Slale 4, FEI Number Appiied For

65-0874351 Not Apphcable
Zp Couniry Zp Country 5. Cortficate of Status Desirad O g‘?e.ggm.ﬁ?:;ﬁona\
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BLACK, ROBERT J - -
1390 SOUTH DIXIE HWY, STE 1107 Street Address (P.O. Box Mumber is Nat Accaptable)
CORAL GABLES FL 33146

City FL Zip Code

B. The apove named ertily subaits this statement for (ne purpose of changing s registerad office or registared agent. or tot~, 10 the State of Flonda. | am famriliar with, and accept
the coiigations of registered agent.

SIGNATURE

S0Le PO O Procod nBne 3 eg Lo fgerl g Lie Farploacn (NSTE Fagieiaan AGort erinilure anuirss wnen rari g- DATE

9. Flection Campaign Financiy $5.00 May Be
Trust Fund Contribetion (] Added to Fees

1. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTCAS IN 11
33 Detete e [J Change [ hadition
ZALDIVAR, ROGELIO J M.D. NAME UD_'_H_I oA

STAFET ADORESS | 7500 SW BTH STR # 203 STREE™ ADORESS iy U, ;L?La.‘ dl oy e
ory-sT-70 [MIAMI FL 33144 CITY-57-2IP U2-08/068-30035-021 150,00
iH3 1 Detele TILE (I Change [ Aadition
NAFE HAME
STREFT ADCRAESS STREFT ADORTSS
CHY- 31717 CITY- $T-21F
Mt [ Daste TILE [ Change  [7] Addinon
HAHIZ s
STREET ADDRESS STRFET ADDRESS
LITY-ST-21P GITy-ST-21p
TIME G Deiewe TIFLE [Jchange [ Acdition
MAME HAME
STREET ADDRESS STAEET ADDHESS
SIY-$i-219 Ty 51- 21
NTE 3 petete TITLE [ Change ] Andition
MAME HARL
STREET ADDRESS STRCEY ADDAESS
oY -8T. 2P CITy-S1- 210
T [ Deiete TLE [ change [ Addwon
NABE NERE
STRELT AGDRESS STRELT ADDRESS
CIry- ST-21P CITY- 8- 2P

12. | hereby ceriily that ihe informaticn suseled wiik mis filing does not qualify for the exermetons contamead in Section 119, Florida Staures. | furmer certiy that the information
indicated on this report or supplemental report 1s true and accurate ara that my signature shall hava the same lega: citec: as If made under oath; that | am an oficer or director
oi the corpuration or the receiver aplrusiee ampowered 1o execule this report as required by Chapier 607, Flerida Satutas: and that my name appears in Block 10 or Biock 11
it changed, or un an attachment Wi an address, with all cther ke empowered.

SIGNATURE: y ROGELID O, 2RHLIy VAN MD  0/=5208 (309)D6¢- s2o >

sacm@n}mﬂ&' TVPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR DA gt 6 Frone




