2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # F57641 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
CESAR A. GOROSPE, M.D., P.A.
Prncipal Place of Business Maiting Address B
% CESAR A GOROSPE, M.D. % CESAR A GOROSPE, M.D.
7240 SAN PEDRC RCAD 7240 SAN PEDRO ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
. il
i v RO R
i
Sute, Apt. #. ete. Swide, Apt #, elc. — MOO?-;!E CR2ZE034 (11/03)
City & State Ty & Ste 4. FEI Mumber — Apphed For
. 58-21 400_43_ Not Applicable
Zp Country Zip Uountry 5. Certificate of Swatus Desired O ?i'gfm‘;g:éﬁmai
B. Name and Address of Current ﬁggi_stered Agent _7. Name and Address of New Registered Agém
Name
?2(3;%038 ;;5 'PCE%SF‘?OR F‘;&d A%D Srreet Address (P.0. Box Number is Not Accepiable) =
JACKSONVILLE FL 32217 : o ———
Cry l FL l Tp Code -

8. Tne above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farmiiiar with, and accept
the cbfigations of registered agent.

SIGNATURE = N A =
Signahue, typed o printed namnae of 2egistered agent and wlie i apphcable {NOTE. Ragstated Agent signature raquirad ahen rainstaticog) DATE
i g )
FiLE NOW1t FEE IS $150.00 S. Election Campaign Financing $5.00 way 8o
Alter May 1, 2004 Fee will be $5_50_-00 - . Trust Fund Contritution. O Added 1o Feas
Make Check Payable to Florida Departiment of State
0. OFFICERS ANO DIRECIORS i EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Dp [ patete THLE 3 Change {3 Agditian
NAME GOROSPE, CESAR A, MD NANE. OnOeGas2 ] 7
STREET ADDRESS | 7240 SAN PEDRO RCAD STREET ADDRESS /05 04-20159-015 150.08
or-STze | JACKSONVILLE, FL 00000 7 7 ) QTY-SY- 2P e o
THLE 1 petete BILE Cchmge [ Additida
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 SIFe-SY-2P
TTE 3 peete TILE [OJcthmge [T addiion
HAME HAME
STREEY ADDRESS STREET ADDRESS
CYY-SI-2p | owvseze ~
TRLE 73 Dejete UNE [3 Ghange [ Aldition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-ST- 2P ] § covesrae )
HHE U3 Delete HIE [ Change [T Addition
RAME NAAE
STREET ADDRESS STREET ADDRESS
SITY-S1- 2P CHY-ST- 2P
FILE I3 elete ARE [ change [ Adaition
NAME NIME
STREET ADDRESS STRELT ADORESS
CiTY-ST-2 Oy -ST-2P

12. | heteby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Secton 118.07(3)). Plorida Statutes. { further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under cath; what § am an oficer or disecior
of the corporation or the receiver or rustee empowered o execute this repan as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an akachment with an address, with all cther like smpowered.

SIGNATURE: &S‘-QA i /c(t@mée. D, FA. ?ff /ﬁc/ _@6@73#5@7

SIGNATURE AND TYPED CRYTINTED HAKE OF SIEN!H‘qOFF!CES! oR MRECTOA Gate Daytima Thana #




