2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000050951

1. Entity Name

VICTOR TOLEDANO M.D., P.A.

Principat Place of Business

3701 GALT OCEAN DRIVE
F(S?RT LAUDERDALE FL 33308
U

Mailing Address
2400 E LAS CLAS BLVD
#254

IL:JCS)RT LAUDERDALE FL 33301

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

1

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90032 028 ***150.00

NRGE

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0924220 e
Applicable
Zip Country Zip Country

; ; $8.75 addttional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agenl

941 FOURTH STREET #200-
MIAMI FL 33139

CORPOHATE CREATIONS ENTERPRISES INC.

e \f \ C:\-or

Rol\eda no

Street Address (P.0. Box Number is Not Acceptable)

270 |

GalkQuan Dr

City (:«‘_ m&d.!/ldﬁje FL %Code

208

5IL3 09

8. The above namad 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 obligations of re7|steved gent
SIGNATURE /\/Q‘m

Sgnaiure, :yped of printad name o registerad agant and e it appkcable

{NOTE: Registarad Agent signature raquiied dhen reinglaliag)

DATE

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. [  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE ] O oelete HILE [Jchange  [] Addition
NAME TOLEDANO, VICTOR DR. NAME
STREET ADCRESS 2400 E LAS QLAS BLVD PMB 254 STREET ADDRESS
CIry-51-21p FORT LAUDERDALE FL 33301 CITY-ST-2IP
HiLE O pslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§7-2IP CiTY-51-2P
TWLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - o NosmceispoREss | e .
CTy-S1-2P - o - CITY-$1-2P
TINE [ oelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ oslets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

indicated on

-

SIGNATURE:

is report or supplemental report is true an

3|5

12. | hereby cerug that the information supplied with this tilin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with \7ad ss, with all other like empowered.

SIGNING OF;;C; R DIRECTOR

SGNATURE AND TYPED OR PRINTED NAME GF

Daytme Fhone &




