FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Feb 05 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 577705 (7)

. Corporation Nama

ROBERTQ E. ACOSTA, MD., P.A.

NV

Principat Place of Business Mailing Address
200 BUTLER STREET 200 BUTLER STREET
SUITE 207 SUITE 207
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/01/1978
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-1828798 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, elc. H
Y P oe utte. 2B o 5. Certificate of Status Desired O $8.75 additional
22 ;ﬂ Fee Required
City & State Cly & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added fo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
rzﬂ EI ?9] 3_o] Personal Property Tax due June 30. ] ves £ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ACOSTA, ROBERTO E. M.D. 81| Name
200 BUTLER STHEET 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 207
WEST PALM BEACH FL FL 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registared agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as regrstared
agent. | am familiar with, and accept the obligations ol, Seclion 607.0605, Florida Statutos.

CR2E034 (10/97)

R

SIGNATURE __ _
Signature, typed or printad nanw ol 1egisterod agml and Wi il applicablo, (NOME: Rogrstered Agent sipnature requirsd when rainstating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i “PSD I OeLeTE 11 TLE [T Change ] Addition

NAME ACOSTA, ROBERTO E., M.D. £2 NAME

strert aponess | 200 BUTLER STREET #207 1.3 STREET ADDRESS

CITY- ST-2IP WEST PALM BCH FL 14 CITY-S1-2P

TLE [T DELETE 2ATIE [T change [ Addilion

HAME 2.2 NAME

SYREET ADDRESS 23 STREET ADDRESS

CITY-$T-2P 2.4 CITY-5T-2IP

TLE I DELETE 3ATINE [ change [T Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IP 34.CITY-S1-ZP

TITLE [T oeLete 41 TILE I change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-S1-2P 44 CIY-ST-2IP .

e L7 DELETE 5.4 THLE L] Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP

TME T DELETE 61TME (Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ITY-5T-2 64C0TY-ST- 2P

14, | heraby certify that the information supplied with this fllmg daes nol qualify for the examption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmalion

indicated on ihis annual report or supplomontat annua! rc ofl is frue and aggurale ang that my signature shall have the same legal effect as if made under cath; that | am an

officar or director of the Gorporation or the recgiver or Iy em are X cyl 15 repgu,ﬂs@unred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or W/&N
[ P Y | Sy a—— Va A)f.'//’y r £ Y O25 it



