 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 i ;
DOCUMENT # F57641 (5)

1. Corporation Nare

CESAR A. GOROSPE, M.D., P.A.

T — ][]

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OMVISION OF CORPORATIONS

Pr fie ;u' F Hm ot H\ 15NES Meuhiigg Aalress
% GESAR A GOROSPE. M.D. % CESAR A GOROSPE. M.D.
7240 SAN PEDRO ROAD 7240 SAN PEORO ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 N

3. Date Incorpumted or Quaiified | 3a. Dale of Last Heport
12/09/198 03/14/1995

Y of Busingas ) | "2a. Mai rig) Addirass 4. FE1 Number ) Apphed For

59‘214% Not Applicable

5. Corficate of Status Dosirod 0 SBF-GZSF‘:;QW(;”E“
uire

[ 2 P 0

\Nu

T

7

— 2

iy & State City & State 6. Election C’mlpawgﬂ Fmancwng 0O $5.00 may Be
B o8 Frust Fund Contribution Added 1o Fees
2 Crwintsy EON Counlry 8. Tnis corparation has liability for mmr\g\ Ae tax under 5 199.032,
2 e e 1?2_5} 72975 30] Fiorida Statutes [ ves [ONs
9. Name -and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
o 81| Name -
GOROSPE, CESAR A., MD "82] Streel Address (.0, Box Mumber 15 Mot Acceptabl)

7240 SAN PEDRQ ROAD
JACKSONVILLE FL 32217 83

84| City

85 Zipp Code
FL

ICURGGN Handa Statutos, the above named corporation submits this staterment for the pur}yw of changwnq its registered office

F|Ul|Ck
S hicn

SuUch change authonzea by the corparation’s board of directars. | haraby accept tne appogitmant gk registered agent. | am

off i QH‘N
(TT B Aol S 0t g feny

farniiar L E ! !t obvgations

S ONATURE

Br e Bl e panbal Sare abnoyg RGeS

e o Tt NI —
BB T OFf ICERS AND DIRE CT0RE ™ 13. ) ADDITIONS T IANGES T0 OFFICERS AND DIRECTORS T 73 &
v | D CDrooere T T e "— T O Cheqs [ Addition g
KALE GOROSPE, CESAR A, MD 17 NANE 3
CHReb ] DDA 7240 SAN PEDRO ROAD 13 87HEFT ACDRESS &
Crosie JACKSONVILLE, FL 00000 reeny-si-ar &
e T N - Cloeere 2 1N0E [ Crange  [] Addton |
[EALE 27 NAME
STAE- 1 AD0R s 23AETHEET AIDRESS
o o ) 24 CIY-51- i o )
] DeiETE TINLE [ Changz ] Addinan
Nkt i 39 WK
S hrb] A 33 SIREET ADDRFSS
R B o R Jiatmest ze I N
nf [l oetent ERRIT: [ Cnange  [] Addtior:
hb 42230

4 3SR AUDRESS
44y -ST-2IF

[WEGH 51N O] Change [ ] Adaton
hatt 52 NIME
SIETAD R BASTREE AZDACSS
oy s o o L N BRI B
I [ oeifie 6 1 1ILE [ Charge  [] Addilion
FETA 5 NAME
SThib ] ADDES G ASTREET ADDH: 33
o s e B4 CTT-51-2

(14, Tais hg et
certify that the informaton inds
oattiz that | a-nan gMicer o dir

= 15 vl Jrnmnl furnished and does not cualify for ther memphm stated n Secton 119. 07:41&:, Florida Statutes. | further
ts:(: on tms a mu Creport O suopennl: L\ annual report is tue and accurate and thal my signature shall have the same lkegal effect as f made undsr
e G thigs re wa,e. or [r tee empawered ta execute this report as required by Clagitar 60F; Flonda Statutes; and that my name
;| Mhhess,

Jup 0

SIGNATURE AND TYPED {JR PRINTEL NAME OF SIGNING OFFIGER DR DIR

SIGNATURE:

Tt P e




