2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2007 08:00 AM'

DOCUMENT # F43835

1. Entity Name
RAUL R. ORTA, M.D,,P.A,

Principal Place of Business Mailing Address
% 6954 ALMOURS DRIVE % 6954 ALMOURS DRIVE
JACKSONVILLE, FL 32217  US JACKSONVILLE, FL 32217 US

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

' DO NOT WRITE IN THIS SPACE. - i

N 59-2119622 Not Applicable

O $8.75 additional

# L S, ke g 5. Centificata of Status Dasired Fee Required

LRIV

6. Nama and Address of Curront Registered Agent e

o
2

CAPITAL CONNECTION, INC. R DONOT WRITE

417 E. VIRGINIA STREET, SUITE 1 '

TALLAHASSEE, FL 32301 R AR IN THIS SPACE? e

i

. . ' . .
Pt et R I S R v R L

8. The above named antity submits this statement for the purpose of changing its registered affice or registarad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of regiztared agent and litle # applicable (NOTE: Reglelered Agent signaturs required when rangtating) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS | Lo, - ) i
TME PS B L R i
NAME ORTA, RAULR e e ey c o P
STREET ADDRESS | 6954 ALMOURS DRIVE o R o
omv-s12f | JACKSONVILLE, FL 32217 R SRS TR :
TILE SRR SR I . o
NAME . YRIN ™ Ll o
STREET ADDRESS LI LN ;LIUUQUQ@%HEE:’;{ ! ey
ST O 03/07/0P-RUDBES010 150,00,
— o T AN T T T ey T
- i
RAME . ‘=Z . ,: e " ) ‘ oL B "+
STREET ADDRESS L ~ P .
ChY-sT-2P RO 0 ' NOTQWRITE e e te R
e I | V3 SS ‘ \CE S
- IN THIS SPACE S
STREET ADDAESS R S UL R o e e - =.‘
CITY-ST-2IP Tee U e e T AT ', P SO AN TN
H:‘EE . Lot ;3"..« ey z;; j_.i- o ! . . 3 ' P ¢
STREET ADDRESS . , Ao o b ‘L's{n,i};l; R T
CITY-5T-2P . ) : ' :
LL R P . ,
T cwe T C L m Sl
NAME ; e oy R TR
STREET ADDRESS " T
CITY-ST-2P ’ . : e ' Gy -

12. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustas empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with a0 address, wiskall gther likfkmpowered.
SIGNATURE: '/ %}// p 51//5%’)07 6?94-73%}5’;/12

INTE! E OF 31GNING CFFICER OR DIRECTOR Oaytima Phane ¥




