2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

' $89320
DOCUMENT # Secretary of State
. Entity Name
_ _ ofe 2fe e
PEDRO C. CONDE, M.D., P.A. 03-29-2004 90031 042 150.00
Principal Place of Business Mailing Address
801 WEST 49 STREET, #240 801 WEST 49 STREET, #240 :
HIALEAH FL 33012-3555 HIALEAH FL 33012-3355 24U<3bUY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stats City & State 4, FE{ Number Applied For
65-0288930 Not Applicable
Zip Country p Country 5. Certificate of Status Dasired O Efe'gg S:jéiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONDE, PEDRO C

801 W. 49TH ST., #240 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012-3555

City F L Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or primled name of registered agent and titla if apphcahle, (NOTE. Regislered Agenl signatura required when remstating} DATE
“FILE NOW!! FEE IS $150,00 . | .
Cioa TR PR 9. Election Campaign Financin,
i =:—M!e' Mavl,*z‘l“‘- Fe? will be $550°° -'-‘: e Trust Fund Cc?mr?bution. ¢ O Edsdgjotoh;?e‘;ss °
-‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TITLE O Change 7] Addition
NAME CONDE, PEDRO C M.D. NAME
STREET ADDRESS | 801 W. 48 ST #240 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 - CITY-ST-21P
TITLE O petete TITLE Dy Change [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
RAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2iP CITY-ST-2IP
THLE 3 Deiete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . GiTY-5T- 2P
TITLE 1 Celete TITLE [JChanga [ Addition
NAME NAME
STHEET ADDRESS § STREET ADDRESS
CITY-5T-ZiP ) CITY-ST-ZIP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-S1- 21 CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that ihe information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver & trjstee erpflowgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gh addre, all other itke empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phone #




