2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # F43835 FILED
1. Enlity Name T
RAUL R. ORTA, M.D., P.A. .
04 FEB20 Py & I3
< T A - -
Principal Place of Business Mailing Address [‘:.E% EI;TK;‘,;’? 1,1 '\’E—? ,‘-‘:’“ ’;—_L".
% 6954 ALMOURS CRIVE % 6954 ALMOURS DRIVE Abes e, FUURIDA
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US
e o AR CR R RN
Suite, Apl. #, etc. Suite, Apt. #, elc. 02122004 Chg-P CR2E034 (10/03) ﬂq
City & Stale City & Slate 4. FEI Number Applied-For
58-2119622 Nol Applicable
Zp Country Zie Country 5. Certificale of Status Desired O ?i‘;;lﬁ?:;um'
§. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N
Edwin Presser aa?«:-lpita?r_'i:f?.(*‘lormection, Inc,
8853 San Jose Blvd SEITE ViTEints Ytreet, Suite 1

* Jacksonville, FI, 32217

“™allahassee FL | %51

8. The abave named enlily submits Lhis statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agentl. ?]:! L1 [:i =2 1 E:; 417
ﬁi Ja VB T m@tj U3/16/04--01031--015  #%150.00

SIGNATURE

2 mba-li oF pritleet naunes of m:,w)fu agant and Llle npnli%)i(!é INGTE: Regintera Agent signalure recuirod whan isnstalng DATE
“FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing 0 $5.00 May Be
Aftei: May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PS O delete TILE [ Change [ Addition
NAME QORTA, RAULR NARE ’
STREET ADDRESS | 6954 ALMOURS DRIVE STREET ADDRESS :
CITY-57-2IP JACKSONVILLE, FL 32217 CITY-ST-7IP
TILE [ pelete TILE ' [Jchange  [J Addition
NAME NAME :
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P i
TILE O slete TILE [T change [ Addition
NAME NAME
"STREET ADDRESS " - - S STREET ADGRESS e - . - . _
CITY-ST-2IP CITY-ST-2iP
TILE [ cetele TTLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2
TMLE [ Detete TLE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TILE {7 Derele WILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST- 212

12. | hereby certily thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the information
indicated on this report or supplamenlal report is true and accurate and that my signature shall have the same legal sffect as f made under path; that | am an officer or diractor
of the carporation or the receiver or lrustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmep{ with an address. with all ather like empowered.
/’ a/if
7 T

SIGNATURE: 6;3

Daytane Phone &




