r

2004_FOR_PROEIT_CORPORATION_____ FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 677705
bl Secretary of State
ROBERTO E. ACOSTA, M.D,, P.A, 03-29-2004 90054 003 ***150.00
Principal Place of Business Maziling Address
200 BUTLER STREET 200 BUTLER STREET
SUITE 207 SUITE 207 ]
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1828798 Not Applicable
2P Country o Country 5. Certificate of Status Desired ] ?i'g?q 3:’:;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘&? BSJ'IAI’_EF? EEEE%-E MD. Street Address (P.0. Box Number is Nol Acceptabe)
SUITE 207
WEST PALM BEACH FL FL
~ City FL Zip Code

8. The a@;oue named enlity submils 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 obligations of registered agent.

e %
~{*EeNaToRE
Signature, yped or prrited name of registered agsal and fitla  appiicable {NOTE: Regsiarad Agent signature reguradi when reinstating) DATE
. 9. Electicn Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD £ velete TITLE Elchange [ Addition
NAME ACOSTA, ROBERTO E., M.D. NAME
STREET ADDRESS | 200 BUTLER STREET #207 STREET ADDRESS
CiFY-ST-2IP WEST PALM BCH FL CIFY-ST-2IP
TIFLE [ pelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O Detete TITLE ~ . Dchange £ Addition
NAME - i NAME
T 7| STREETADDRESS [T T T . STREET ADDRESS -

CTY-ST-2P - : T CITY-ST-2ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
mE O Delee TITLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-71P
TRE [ pefete LE [ Charge [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CY-St-2IP CITY-ST-2IP

12. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate a t my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered to execu is repprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢f

changed, or on an attachment with a}ad 55, with gi-other, empowefed

SIGNATURE: 5/) (/b S gpan/ iy
SPﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING WER O DIRECT " Dme 7 ’ Dayumeg Phone #

- 2 [ 7 Vel ;

" P |
s o F] O om mr IS -y 7N A . B 7 A . el J




