2006 FOR PROFIT CORPORATION

FILED
Feb 22,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000060797

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

Secretary of State

(02-22-2006 90003 020 ***150.00

Mailing Address

100 WEST GORE STREET STE 602
STE 600
ORLANDO, FL 32806

Principal Place of Business

100 WEST GORE STREET STE 602
STE 600
ORLANDO, FL 32806

.

ot ST - Tioi, t

WA SR

01122006 No Chg-P CR2E034 (11/05)
| 4. FE!Number Applied For
59-3330433 Not Applicable
5. Cenificate of Status Desired a $8.75 additional

Fee Required

€. Name and Address of Current Reglistered Agant

s

RS

TIERREC MICHIFRE—
ERNANDEZ-RAMAN
:'gngmgemG/:oWﬁ'stmAﬁ- S7, 8/%
ORLANDO-FE92863~ © RLANY, L 3""'3"”"

[oz.

DO NOT WRITE.
"IN THIS SPACE :

L i v b o st R

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 obl:gahons of reglslered agem
"I l' . o

SIGNATUH - V '

. sn:rulue wped or pﬂnm v;arm of registared agent and it if applicable.

(NOTE: Registared Apent signaturs required when reinstating)

LWL gyl

-+ 12eatz FILE NOWEI FEE IS $150.00
After May 1, 2005 Fee will be $550.00-|. ... Trust Fund Contribution.

PRSP S

9. Elsction Campaign Financing

ENFRISEMTT L 1T Pl paa B

$5.00 may Be
Added to Fees

L

10. e o - OFFICERS AND DIRECTORS I

qh LRI

e Y PSTD T
HAME GUTIERREZ, MICHAEL M M.D.

STREET ADORESS | 100 WEST GORE STREET STE 662~ & © ©
GITY-ST-ZP ORLANDO, FL 32806

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

TILE
NAME . I

4 Ex i P

S

STREET ADDRESS
CITY-ST-2IP

TIMLE

RAME

STREET ADDRESS
ciy-§1-21P

TALE

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZiP

DO NOT WRITE |
IN THIS SPACE

12. | hereby carti
indicated on this report or supplemental report is true any
of the corporation of the receiver or
changed. or on an attachment f

SIGNATURE:

stee empowerad 10 executg this report as fequired by G

that the information supplied with this filin é; does not q%al;’!\y for the exemptx%nﬁ gontalned in
accurate and that my signature shalt haye the

hapter-119, Florida Statutes. | further certify that the information
afna legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

217 /0t

Daytime Phone #




