2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Feb 26, 2004 08:00 AM

DOéUMENT # P85000060797
Secretary of State

1. Enbity Name
MICHAEL M. GUTIERREZ, M.D., P.A.

Principal Place of Business Mailing Address
700 WEST GORE STREET SH-662 100 WEST GORE STREET §¥E-662
STE 600 STE 600

ORLANDO, FL 32806 ORLANDD, FL 32805

AR R A

01252004  No Chyg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE Ay T— Fopiea For
58-3330433 Net Applicable

O $8.75 addtional

8. Certificate of Status Desired Fee Requirsd

&._Name and Address of Current Registered Agent

HERNANDEZ, RAMAN
1615 E WOODWARD ST
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sgnatre, typed or prioted name of regstered agent and tits f appicable, {NOTE: Ragistered Agent signaiure required when renstang)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added {0 Fees

Aftor May 1, 2004 Fao will be $330.00

10. OFFICERS AND DIRECTORS S

TIE

NAME

STREET ADDRESS
CITY-57-2P

GUTIERREZ, MICHAEL M M.D.
100 WEST GORE STREET STE 608
ORLANDOC, FL 32806

PSTD q

U00o0o0sT420
02/26/04~20056-012 150,00

TME

NAME

STREET ADDRESS
CITY-ST-2P

nmnE

NAME l
STREET ADDRESS
Ciry-gt-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
GiTY-sr-ap

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY -57-21P

TITLE

NAME

STREET ADDAESS
CIY-ST-2ZP

T "

12. | hereby certily that the information supplied with this filing does not qualify for the exemption s! 7 Section 119.07{3)(1‘). Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signaty have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee owered to exeglte this report as €a by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi ad with all ather [ke erphowen

SIGNATURE: _*_

2(27/0f

€ AHD TYPRD OR PRINTRD NAME DEMGNING-OFFCER GA DIAKCTOR

Caylme Frion #




