' FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S89320 05-01-2008 90189 050 ***150.00

1. Entity Name

PEDRO C. CONDE, M.D., P.A.

Principal Ptace of Business Mailing Address . b U U 3 5 975

16807 NW 83 PL P.0. BOX 22651 ' ) o

MIAMI LAKES, FL 33016 HIALEAH, FL. 33002

R S JEREX B AERR R
Suite, Apt. #, efc. Suite, Apt. #, 8tc 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0288930 Not Applicable
“p Country Zip Country 5. Gertficate of Status Desired [ gese gasq Adgtiona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONDE, PEDRO C
16807 NW 83 PL Sireet Addrass (P.0. Box Number is Not Acceptabla)

MIAMI LAKES, FL 33016

City FL I Zip Code

8. The above named enlily submits this statement for the purpese of changing ils registered oflice or regnstered agenl, or both, in the Slate of Figrida. | am famiiar with, and accept
the oblngatlons of registerad agent.

SIGNATURE
Signarure, typed or printed name of registerad agent and itie if annhcable. {HOTE: Regsteied Agent signature required woen renstating) QATE
\
FILE NOWI! FEE IS $150.00 ) 9, Election Cgmpaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O velets TILE [ Change [ Addition
NAME CONDE, PEDRO C M.D. NAME
STREET ADDRESS | 16807 NW 83 PL STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-ZiP
TTLE [ Delete HILE {]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ velete HIE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
orv-sizp | CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-S7-ZIP
TILE O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-2p CIY-SE-ZiP
TME 7 Dejete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify Tor the exemptions contained in Chapter 119, Florida Statules. | turther cexlify thal the information
indicated on this report or supplerpermal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver, ftee g powered to exacute this report as reguired by Chaptar 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w{ yith all other like empowered. PE.D Re O Go WV IDE

PRESIYENT ﬂ#/;r,évs 3o 83i-feC

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrre Prone £

SIGNATURE:




