FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000016298 03-10-2008 90076 024 ***150.00

1. Entity Nams
JACOBO A. CRUZ, M.D., P.A.

Principal Place of Business Mailing Address q “ “ q 2 q 5 3

4400 BAYQU BLVD STE 51 4400 BAYQU BLVD STE 51
PENSACOLA, FL 32503 PENSACOLA, FL 32503 )
R TS SRS TR AN ERA I
Suite, Apl. #, atc. Suite, Apt. #, alc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
02-0534427 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?esel ;g‘ﬂuonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
CRUZ, JACOBO AMD
4400 BAYOU BLVD STE 51 Sireet Address (P.Q. Box Number is Not Accepiable)
PENSACOLA, FL 32503
City FL ! Zip Code

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

ey

SIGNATURE

Signature, typed or printed rame of registered agent and bile if apphicabls. (NOTE: Registered Agani signature required when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn F.inancmg $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TITLE DCS O Detete TITLE [ Change [ Addition
NAME CRUZ, JACOBO A NAME
STREET ADDRESS | 4400 BAYOU BLVD STE 51 : STREET ADURESS
CINY-$T-2IP PENSACOLA, FL 32503 CITY-S1-2P
TITLE [ delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2IP GiTY-ST-21P
MLE e [ patele s [1Ghange 1 Addition:
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-ZIP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -81-2IP CITY-ST-2IP
L [T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-ST-2IP
TLE O Dekete TITLE {OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2(P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that lhe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execulte 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 attachmewm\
D -27-0¢
SIGNATURE: z

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phona




