FILED
"7"2004 FOR PROFIT CORPORATION --=----  Apr 28,2004 8:00 am -
'+, . ANNUAL REPORT ecrefary of State

PE?US:NE“IY'ENT # 528656 : 04-28-2004 90373 001 ***450.00
ERICK M. SALADO, M.D., P.A.

Principal Place of Business Mailing Address -

1790 WEST 49TH STREET . | : 1790 WEST 49TH STREET 0 8 4 1 G 2 4 9 )

SUITE 401 SUITE 401 N

HIALEAH,-FL1-330712 e . HIALEAH, FL 33012

e I -

04232004 No Chg-P CR2E034 (10/03)

4. FEI Number ' Applied For
65-0244140 Not Applicable
5. Certificate of Status Desi $8.75 additional
rtificate us Desired | Fes Roquired

Sy

e

6. Name and Add

ress of Current Registered Agent

SALADO, ERICKM MD

SJTOOWAITHST, | i cir om ottt it < 5
STE40T IR Sttt T S -

HIALEAH, FL 33012

1 Y R . e e

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

SIGNATURE

Signature. typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE

. _‘ ,-: FILE NOW!!! FEE IS $150.00 =8, Election Campaign Financing $5_00 May Be
- “After May 1, 2004 Fee will be $550.00 .| . Trus: Fund Contribution. O  Addedto Fees

10~ e ot eoeiee o wee . ... QFFICERS AND DIRECTORS. . |
THLE D

NAME SALADO, ERICK M MD

STREET ADDRESS | 1790 W 49TH ST 401

CITY-§T-2IP HIALEAH, FL 33012

1ITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME
STREET ADDRESS
SOSTIE |, L e e e

TITLE

NAME

STREET ADDRESS
CiTY -ST-Zif

TImLe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

oITY-§1-21F e L O

i

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect gs it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesfand that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher [:7 empowerad. i

SIGNATURE: 2l Y13l 305 20es5T

SIGNATURE AND TYPED OR PRINTED NAME D?QIGNIF OFFICER OR DIRECTOR Date Daytime Phone &
[




