[

?

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1998

oy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # 60244

1. Corporation Namg

CORNELIO A. GOROSPE, M.D., P.A.

(1)

LA ER A

Principal Place of Businoss " Mailing Address

3590 UNIVERSITY BLVD.. SOUTH
SUITE 504
JACKSONVILLE FL 32216

SUITE 504
JACKSONVILLE FL 32216

3589 UNIVERSITY BLVD.. SOUTH

DO NOT WRITE IN THIS SPAGE
, Date Incorporated or Qualified

10/06/1970

2. Principal Place of Businoss T 2 Mailing Address 4. FE1 Number Appligd For
21] o BE 59-1301885 Not Applicable
Suile, Apt. #, elc. Suile, Apl. #, elc - $8.75 Additional
E 27] 6. Certificale of Status Dasired [ Fee Required
City & State ~ Cuy s state 6. Election Campaign Financing $5.00 may Be
rﬁl ZB] Trust Fund Contribution Added to Fees
Zip | Country 4 Country 8. This corporation owes or has paid the current year Intangible
24 25] o o _'z_sl m Pearsonal Property Tax due June 30. Yes [JNo
g. Name and Address of Current Registored Agent 10. Name and Address of Now Registered Agent
GOROSPE,CORNELIO A 1] Name
3500 WNERSM BLVD sunE 504 B2{ Streetl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
B3
84| City FL lasj Zip Code

11, Pursuant o the provisions of Scalions GO7 0607 and 607.18

\08, Florida Statules, the above-named corparation submits this slatement for the purpose of changing its ragistered

offica or registered agent, or bath, in the State of Flonda Such chan,

e was authonzed by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accet he abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Signatins. tyrved or prntid ani T agemt ands tiié § Bpplable {NOTE - Registered Agent signalure requirad when reinstating) DATE =
12, T T OHIGHAS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE P T DiieTe 11 TILE [J change ] Addition =
NAME GOROSPE, CORNELIO A. 1.2 AME
staeeraopness | 3599 UNIVERSITY BLVD 13 STREE? ADDRESS %
LIy -51- 2P JACKSONVILLE, FL 00000 1.4 GITY-ST- 2P o
NLE o L ORLETE 21TMLE [ Ghange [ Addition 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CIY-ST-2IP
TLE U] meLene 31 TOLE [J change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Ciry-§1-218 B o 34 CIY-ST-2IP
TINLE T perene 2170TLE [T Change [ Acklition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP - 4ACITY-ST- 2P
TMe [T breete S1YILE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-S1-2F B 54 CiTY-ST- 2P
E T oecere 61TILLE [T Change [ Adaition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-§T-2IP

1a. 1 hereby corlily that the nrformation suppiied with his filing doos nol qualify for the
indicated on this annual report or supgdotnunlal annual reporl is true and accurate
ofhcar or director of the corparastion ar the receiver or trgslee empowered to execy

Block 12 or Block 13 lifrangcd, OF DN an allfjnnm 1h an address
VY A% g

Y

Fallal AP L allle] gt

EcRNeL o /. (oo spe M)

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
and that my signalure shall have the same Iegal elfect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

ofng/og goll. 299. p4.57




