2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 27, 2005 8:00 am

DOCUMENT # S89320

DO @%&’ Secretary of State
EDRO G BRrE LT 07-27-2005 90043 031 ***150.00
PEDRO C. CONDE, M.D., P.A. : I_\%{W

Principal Place of Business Mailing Address
BO1 WEST 49 STREET, #240 807 WEST 49 STREET, #240 JUUII71Y
HIALEAH, FL 33012-3555 HIALEAH, FL 33012-3555
> TEpE VNI ROARAR RO OERE
‘ PO TROX 22\S)
Suite, Apt. #, etc. Suile, Apt. #, atc. 07212005 Chg-P CR2E034 (10/03)
City & State City & State o 4. FEi Number Applied For
WRaveal,  Vanda 65-0268930 ol Appicable
Zp —_- ‘Counlry %@OL— C@fg' | 8. Certificale of Status Desired 0O fg'gglﬁ?ed;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CONDE, PEDRO C

801 W. 40TH ST., #240 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012-3555

City FL Zip Code

2
lement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accep!

8. The above named entity spbmils this
the abligations of regist agent,
O -
sioNATURE_ “PresSdend 1-27-05

Bignature, typed or prnted name of ragistared ager and ile it applicable. (NGTE: Registered AQent signatiste required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIME [J Change  [] Addition
NAME CONDE, PEDRO C M.D. NAME
STREET ADDRESS | 801 W. 49 ST #240 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-8T-2IP
TILE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-57-2IP
TITLE O patete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-St-ZP
TILE 3 Detete ML [T Change (3 Adsition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) CrY-ST-2P
e . 4 Detete THLE Ol change L Acdition
NAME - ." NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
tal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ther like empowered.

12. | hereby certify that the information s
Indicated an this report or suppleme
of the corporation or the receiver or frustee

changed, or on an attachment with
1 (%] - -
A NDAE 305 -

SIGNATURE: <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



