FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # F45427 03-16-2007 90041 020 ***150.00
1. Entity Narme
A_NICOLAS GUTIERREZ, M.D., P.A.
Principal Ptace of Business Mailing Address B 1
13701 BRUCE B. DOWNS 13707 BRUCE B. DOWNS 2000710
#104 #104 :
TAMPA, Fl. 33613 TAMPA, FL 33613
e R ERLOTR GO AT
Suite, Apt. #, etc. Suite, Apt. #, aic. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2132123 Nat Applicable
e Country i Country 8. Certificate of Status Desired 0 ?i‘zfql‘;?::m"a'
8. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
GUTIERREZ, A NICOLAS, MD
Streat Address (P.O. Box Number is Not Acceptable) —"

TAMPA, FL 33513

13701 BRUCE B. DOWNS BLVD #104

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad of pr:nied name of registerad agen! and gbe ¥ applicable {NOTE. Regusterec Agert sgnature requied when renstaing ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Ernancmg O 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [ Change 7] Addition
NAME GUTIERREZ, A NICOLAS, MD NAME
STREET ADDRESS | 4914 BAY WAY PLACE STREET ADDRESS
CITY -ST-2IF TAMPA, FL 33629 CITY-ST-2IP
TirLE [ Delete TILE {(J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImy-$7-2IP
TILE O berete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S3-2IP
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s7-2IP
TILE {3 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-§7-ZIP
TLE O velete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the/feceiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attgChment with an address, with all other like empowered. /
- . /
SIGNATURE: A Nicolas Gutierrez, M.D. President M[ gl
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DlﬁEC?}ﬂ y - / -

/



