2008 FER PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F45427

1. Entty Name
A. NICOLAS GUTIERREZ, M.D., P.A.

Mar 07, 2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address

13701 BRUCE B. DOWNS 13707 BRUCE B. DOWNS
#104 #104
TAMPA, FL 33613 TAMPA, FL 33613

DO NOT WRITE IN THIS SPACE

IR RRTAI RN FTEARRTNA

02182008 No Chg-P CR2E0234 (11/05)

4, FEI Number Applied For
59-2132123 Not Applicable

§. Certficate of Status Desires [ gg-gfq:.:ﬂ”““a'

8. Name and Address of Current Registered Agent

GUTIERREZ, A NICOLAS, MD
13701 BRUCE B. DAVOS BLVD #104
TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered offica or reqistered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registersd agent and ttla | applicable

(NOTE" Registarad Agant signature requred when renstating} DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Fnancing

$5.00 may Be
Added to Feas

10. OFFICERS AND CIRECTORS |

TITLE PD

NAME GUTIERREZ, A NICOLAS, MD
STREET ADDRESS | 4914 BAY WAY PLACE
CITY-§T-2IP TAMPA, FL 33629

TITLE

NAME

STREET ADORESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CITY-5T- 2P

Tmig

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

T
_ MAME
STREFT ANIDRESS | |
CITY-5T-70P

Ry e '3| lUlI -0 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify.that the infarmation supplied with this filin g does not gualify for the exemptions centainea in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail nave the same legal effect as it made unger cath; that | am an officer or dirgctor
of the corporation or ‘mﬁecelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is trua an

changed, or on an attaghmant with an address, with all other ke empowered

SIGNATURE: A. Nicolas Gutferrez M.D.

President //‘/// /ém 3/ A D (813) 977-4426

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona 4

/ Cate




