FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000017176 ecretary of State
04-26-2007 90224 019 ***150.00

1. Entity Name

WALESKA GALINDEZ, MD_, PA.

Principal Place of Business Mailing Address
1843 TATTENHAM WAY WALESKA GAUNDEZ ALDPA I
ORLANDO, FL 32837 P 0 BOX 771000

ORLANDO, FL 32877-1000

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEt Number Applied For
59-3563651 Not Applicable
ap Country e Country 5. Certificate of Status Desired [ E:; zgqmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUERQA, JOSE R
1843 TATTENHAM WAY Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837-6512
City FL [ Zip Code

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

SIGNATURE

Sigreduns. typed or primed name of registered agent and ke if appiicably. (NOTE: Ragastared Agent signaire required whan rensiating) DATE

FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE DP [ Detete 1ITLE [ Change  [] Addition
NAME GALINDEZ, WALESKA KAME
STREETADDRESS | 1843 TATTENHAM WAY STREET ADDRESS
CITy-SE-2P ORLANDOQ, FL 328376512 CIY-ST-2P
MLE 0 O Delete THE [JChange [ Addtion
NAME FIGUILOA, JOSE R NAME
STREET ADDRESS | 1843 TATFENHAM WAY STREET ADDRESS
CTY-ST-2F ORLANDO, FL 328378512 CHY-ST-27
TME 3 Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME T Detete TILE [Jchange [ Addilion
NAME NAME 5, 1
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ pelete THE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-§1-2P CITY-S1-2P
TILE [ petete me O change [ Addition
NAME NAME
SIREET ADDEESS STREET ADDRESS
CITY-5T-2P CIrY-§F-2P

12. | hareby cerlify that the information supplied with this fi!i_l;g dges
indicated on this report or supplemental repon is true and ackurata
of the corporation or the receiver of trustee empowered to exdgute s re
changed, or on an attachment with an address, with all other kg empwere

SIGNATURE: A Qa8

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR ~

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
d thgtay signature shall have the same legal effect as it made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed

LY-24-07 927 §5D- 698 Y

Daytima Phone #




