2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # 688380

1. Entity Name

GUSTAVO BUSTAMANTE

“MuD. P.A.
GUSTAVO BUSTAMANTE M.D.P.A.

Secretary of State

02-11-2005 90055 023 ***150.00

Principal Place of Business

500 S. DELANEY #402

Mailing Address
500 S. DELANEY #402

ORLANDOQ FL 32801 ORLANDOQ FL 32801 5 0 0 1 4 4 29
v
L]
Suite, Apt. #, etc, Suite, Apt. #, stc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE{ Number Applied For
59-2119795 Not Applicable
P Cauntry Zp Country 5. Certificats of Status Desired [ ?igesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
- : . N - Name ~ .
Egos gAgé\LTIEE’\YAA#ngEUSA Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

City

FL I Zip Code

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

SIGNATURE

Signalure, typed o prinled name o registered agenl and hila if applicable. {NOTE: Registerad Agant signalure reguirad whan reinsteling) CATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [[]  Added to Fass
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TITLE [ thange  [] Addition
NAME BUSTAMANTE, GUSTAVO M.D. .P. NAME Gustavo Bustamante M.D.P.A.
STREET ADDRESS | 500 S. DELANEY #402 smeeraooress | 300 Ssuth Delaney Ste.402
cv-s-2p | ORLANDO FL CITY-51-2P Orlado Florida, 32801
TLE O Delete L R ' [l change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- CIrY-S1-2P
WILE O pelete TTLE Ochange [ Aadition
-~ namE - - - NAME T T - - - - - - —
STREET ADDRESS | STREET ADDRESS
CITY-57-2P CITY-ST-7P
TITLE T Delate THLE [ Change  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OTY-ST- 2P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-Si- 2P
TN ' O Detete TILE O change  [3 Aadition
NANME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ' CITY-ST-2P

12. | hereby certlty that the information supplied with this fi flmg does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wj address, with all other like empowered,
OL. 08 05 (4o1) 5414425

SIGNATURE: 2

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

)




