FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 889320 04-02-2007 90086 044 ***150.00
1. Entity Name
PEDRO C. CONDE, M.D., P.A.
Principal P'ace of Business Mailing Address .
16807 NW 83 PL P.0. BOX 22651 ' 4 00 q 588 1
MIAMI LAKES, FL 33076 HIALEAH, Fi. 33002 :
R LT LT
Suite, Apt. #, etc. Suile, Apl. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0288930 Not Applicable
Zip Country Ze Couniry 5. Certificate of Staws Desired ()] Eeae.;e?qt':?::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONDE, PEDRO C
16807 NW 83 PL Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES, FL 33018

City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. yped cr printed name of regisiered agent and tile f apphcatie (NOTE Remisiered Agent signature required wihen rernstaiing| DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
ILE P [ pelete TLE D change  [] Acdition
NAME CONDE, PEDRO C M.D. NAME
STREET ADDRESS | 16807 NW 83 PL STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
mie 1 elete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
WILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE O pelele 1Le [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2p CIry-5i-21P
TITLE O Delete 1ITLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREL] ADDRESS
CirY-57-21P CITY-81-21P
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1. P : CITY-3T. 2P

12. | hereby certity that the information supplifd with this filling does not qualily for the exemptions contained in Chapter 118, Florida Statutas. | further ceruly thal the information
indicated on this report or supplemental rgport i true and accurate and that my signature shall have the same legal eftect as it made under oalh; that | am an officer or director
of the corparation or the recaiver or rusteb empowereg®o 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 an aglresé, with gl other like empowered. pE_P;:Z 0 c CO"V..D(:_
SIGNATURE: P ESIDENT ﬂ.&//}i,é/) 20 427.330L

S}GNATURE'I_N‘D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone o




