FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 T conor commmons Secretary of State

DOCUMENT ¢ F57641  (5)
CESAR A. GOROSPE, M.D., P.A.

Corporation Name

Principe’ Place of Business

% OESAR A GOROSPE, M.D. % CESAR A GOROSPE. M.D.
gg 8AN PEDRD ROAD 7240 SAN PEDRO ROAD
FL s2217 JACKSONVILLE FL 322173408
3. Date Incorparated or Qualified | 3a. Date of Last Reporl
B o B 12/09/1981 01/26/1996
#. Principal Place of Business 38‘ Mailing Address | 4. FEI Number Applied For
?1-] . _4 2€| - . . 59-2140043 Not Applicahio |
“Sulte, Apl #, elc. ;;I Suile, ApL. #, elc. 5. Cenificale of Slalus Desired 1 $8F;7;5R:;ji::;nal

EI Trust Fund Contribution a Added lo Foas

City & State City & State 6. Election Campaign Financing $5.00 May Be

Zip Country Zip | Couniry B. This corporation has liability for intangible 1ax under s. $99.032,
24) 26 28] 30] | Fiorida Stalutes Clves Clno
9. Name and Address of Current Reglstered Agent 10. Name ant Address of New Reglstered Agent
— e T —T
QOROSPE, CESAR A, MD B1) Neme
72‘0 BAN Pemo ROAD 82| Streol Addréss (P.O. Box Number is Not Acceptab'e}
JACKSONVILLE FL 32217 -
83
84| City : FL ss] Zip Code

508, Florida Statutgs, the above-named corporalion submits this statement for the gurposk: of changing its registered
ich change wasguthorized by the corpefption’s board of directors, ! heroby acglft thef appointment as registered

n 5%77};;5‘ lorida S?;I\C/j) fﬂ o __?_.

{8} f‘%f:c;s;'bmd;gﬁ-s_iéﬁa‘umvcau\r.c\a-kh};';;;:TrE\T‘ngh)

11. Pursuanl 1o the provisians of Sections 60705
office or reglstereddgoht, or both, in the S
agent. | am familig P, and accept the o

SIGNATURE

of Flarida.
tions of, S

-

Bignalure, Iypad or prinied nanie of regichrch ager

| smeeraconess | 7240 SAN PEDRO ROAD 13 S19EEY ADDRESS

T A
12, QOFFICERS -"\NDblRECTOﬁS 13. : ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiLE w | BETEE AL [ crange [ Addition
HAME' GOROSPE, CESAR A, MD 1.2 NAME

crv-s1.ze | JACKSONVILLE, FL 00000 1ACTY-51- 2

TLE, ) LGS ETT T change . [J Addition
NAME 27 NAME '

$STREET ADDRESS 2.3 STREET ADDRESS
£ITY-81-2P 2.4 CITY-$1-2p

" STREET ADDRESS 3.3 STREET ADDRISS

ITLE - ) [T oeueTe 31TME 1 Change [ Addilion
NAME i 3.2 NAME

CiTY-ST-2iP 34.CY-81-2P

: RAME, 4.2 HAME
: STREET ADDRESS. 43 STREET ADDRESS

e B G 41 TILE T changs ~ [ Addion

CITy-ST-7iP 4.4 CY-81-2IP

HAME 5.2 NAME

TITLE [T DEceTe 511I1LE “[change 1 Addition

STREET ADDRESS 53 STRTET ADDRESS
CiTy-S1-Zp 54 CITY-ST-2IP

TE [ oeLEse 61TILE T chenge [ Addition
HAME N £.2 HAMT

STREET ADORESS | 5.3 STREEY ADDRESS
CITY-51-2IP 6.4 CITY-$1. 7IF

14,71 do hereby certity thal tho information suppliod wilh This Tiing docs not qualify 1or the cxermption slated in Section 119.G7(3)(1). Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if madle unger oath; that
| &m an officer or diroctor of the corporation or e receivenor trustes empoweread 1o execute this repoft as required oy Chaplel07, flarida Stalules; and thal my name

appears In Block 12 ar Blge it changed, orfgn an atlagliment with ag’ gddross. P
s o) (A /G

SIGNATURE: A

CR2E034 {9/96)



