2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Feb 25,2005 08:00 AM
DOCUMENT # F43835 T | Secretary of State

1. Entity Name

RAUL R, ORTA, M.D/ P.A,

»

Principal Place of Business Mailing Address

% 6954 ALMOURS DRIVE " % 6954 ALMOURS DRIVE
IACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US
01272005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Apnplied For
59-2119622 Not Appicable

O $8.75 Additional
Fae Required

5. Certificate of Stalus Desved

6. Name qr;& Addr:s; of Current Registered Agent

CAPITAL CONNECTION, INC, _
417 E. VIRGINIA STREET, SUNTE 4 DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

—t -

8. The above named entity submits $his statement for the purpose of changing its registered offica or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE S N o _
Signature, Iypad or printed pama of ragisigred agonl and '“i‘.l if applicabia. (NQTE. Registarad Agant signatufe equired when relnstating) . CATE
FILE NOW! FEE IS $150,00 8 Election Garpaign Fnancing - $5,00 wey Bo
After May 1, 2005 Fes will be $550.00 Teust Fund Contribution. Added to Faes
10, GFFICERS AND DIREGTORS ]
TIME PS5
NAME ORTA, RAULR
STREET ADORESS | 6954 ALMOURS DRIVE ~ 10 UDQF -‘(:;4% i E!_%
onv.snzp | JACKSONVILLE, FL 33217 i » 2 PRI R-E002A-024 150,00
TIE
NAME
STREET ADDRESS
CITY-ST-21F [
TITLE
NAME

s - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- ST 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

iTLE

NAME

STREET ADDRESS
CITY-ST-2IP ~

12. | hereby certify that the information squlied with Ihis filing does not qualify for the exemption stated in Section 118.07(3)(¥). Florida Statutes. i further certidy that the information
indicatad on 1his report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an olficer or directar
of the: corporation or the receiver or ruslee empewered to execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chianged, of on an atlachment with an address, wilk, all other like empowered,
‘ o}[;}‘f/pg" Pd-7233377
e

SIGNATURE: —

D NAME GF SIGNING OF#iCER OR DIRECTOR




