FILED

vy Feb 08, 2005 8:00 am
/7 2005 FOR FROFIT COREORATION Secretary of State

DOCUMENT 4 PO5000060797 02-08-2005 90005 044 ***150.00
1. Entity Name

MICHAEL M. GUTIERREZ, M.D., P.A,

Principal Place of Business Mailing Addrass )
100 WEST GORE STREET &bt~ 100 WEST GORE STREET-SFE=508- 4 0 U 1 4 9 5 7

R

ORLANDO, FL 32806 QRLANDO, FL 32806
01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FeNa I

59-3330433 Not Applicable

$8.75 Additional

5. Cerlificata of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent - < - .

HERNANDEZ, RAMAN ‘DO NOT WRITE
ORLANDO, FL 32803 L . INTHIS SPACE

8. The above narned entity submits this statemaent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and Lite if applicabla, (NOTE: Regislered Agent signature (Bquired when reinstating) DATE

FILE.NOWII_FEE IS.$150.00 9. Elgction Campaign Financing.  — __$5_00 may.Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (37 Added o Fees

10. CFFICERS AND DIRECTORS i

TITLE PSTD

HAME GUTIERREZ, MICHAEL M M.D.
STREET ADDRESS | 100 WEST GORE STREET STE 609
CIFY-ST- 2P ORLANDO, FL 32806

TILE

NAME

STREET ADDRESS
CITY-ST7-2IP

illLE
NAME

st "~ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

e
NAME .
STREET ADDRESS i . -
CiTY-ST-2P ) i

FITLE

NAME

STREET ADDRESS
CIvY-S1-ap

12. | hereby certity thal the information supptied with this filing does rgl qualify for the exemption stated in Section 119.07?3)6), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurgte and thal my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corporation or tha receiver or trystes srppowered to axecfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addfegs, with all other lijfe empowered.

SIGNATURE: __»— ’,,./9'/’ Jos™

mounuashix\n#w PRINTED NAME bF 7(-;mua OFFICER OR DIRECTOR

Daytima Prone 2

ok



