P

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secrotary of Slale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F57641

1. Corporation Nameg

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

(5)

Mailing Address
% CESAR A GOROSFE. M.D.

Principal Place of Business

% GESAR A GOROSPE. M.D.

FILED
Feb 13 1998 8:00am
Secretary of State

AR

7240 SAN PEOROQ ROAD 7240 SAN PEDRO ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 53-2140043 Not Applicabia
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
l—l P LS. Ap B. Certificate of Status Desired d $8'75 Additional
n ;] Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
2 ;] Trust Fund Contribution Added to Faes
Zip Country ZIp Country 8. This corporation owes or has paid the current year Intangible
m Exl m m Personal Property Tax due june 30. Oves Do
§. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GOROSPE, CESAR A., MD 81| Namo
7240 SAN PEmo ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84] City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

11. Purauant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signaluwre, typed of printed name of tegistered agont and tile if apphicanio T

(NOTE Ragistered Agenit signature raguired wher reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFEICERS AND DIREGTORS IN 12
TLE 7 T DECETE LITILE [T change  [J Addition
NAME GOROSPE. GESAR Ap MD 1.2 NAME

smeeraooness | 1240 SAN PEDRO ROAD 1.3 STREET ADDRESS

OITY- 51- 29 JACKSONVILLE, FL 00000 L4 CITY-5T-29

THLE [ DELETE 21TNLE [J change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Ciy- sT-21P 2.4CITY-ST-2F

THLE T orLETE YR Tl change [T Auditicn
e 12 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- 5-2P 2.4 GITY-S[-21

e T DELFTE 41TME [ change 1 Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2F 44CITY-81-2P

TMLE [ oeLETE BATILE [ change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LiTY-S1-29 5.4 CITY-ST-2F

ML L] DELETE 6.1 TITLE [Jcrangs L] Addilion
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P J 64 CITY-5T-2IF

address.

Block 12 or Block 13 it changag, or on an allachmji\t with

Dia . dD A PA D

SIARMAYTIIONE.

14. | hereby certily thal the information supplied with this liling does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statuies. | further cerlily that the inforrmation
indicated on this annual report or suppiemental annual repoert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
oficer ar direclor of the corporation or the receivor or trustee empowered 1o exocule this report as required by Chapter 607, Flarida Stalules; and that my name appears in

:Lf S?{Cv‘r“/

7?)[/\‘)’707

CR2EO034 (10/97)



