2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F57641 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
CESAR A. GOROSPE, M.D,, P.A.
Principal Place of Business - M.a.jli;gl Address ) 7__ i
% CESAR A GORQSPE, M.D. % CESAR A GOROSPE, M.D.
T240 SAN PEDRO ROAD 7240 SAN PEDAC ROAD
JACKSONVILLE FL 32217 : JACKSONVILLE FLL 32217
s [ MAIM AR
Suite, Apt. #, otc. T o Suite, Apt. #, etc. S st MOORE CR2E034 ({10/04)
City & State T o City & State T 4. FEINumber _ Applied For
_ _59-2140043 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desived 1] fesegesn fﬂ;’;ﬁ"“@‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
- o Name - -
?%%OS‘C’; :ﬁ' F%%Sﬁ'ﬁg F?O, AMDD Strest Address (P.0. Box Number is Mot Acceptable) -
JACKSONVILLE FL 32217
l City FL ) Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office of registered agent, or toth, m the State of Florida. | am familiar with, and accept
the obiigations of registered agent )

SIGNATURE e : - - v = —
Signature, typad of prnted name of regrstered agani and tits 1 epplcatla {NOTE Ragisteiod Agent mignature regquiad when wermstatng) TATE
— - . — - .
FiLE NOW!! FEE lS_ $1560.00 9. Eleciion Campaign Fnancing $5.00 May Be

After May 1, 2005 Ferf: Will Be $550.00 } TrustFund Congribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIGNSICHANGES TO OFFICERS AND DIRECTORSIN 11
T DP T T O oeiete i N O change  [J#
MAME GOROSPE, CESAR A, MD NAME )UUQB!F?];BBB%D :
SIRFFT ADDRESS | 7240 SAN PEDRO ROAD STREET ADORESS 01/27/05-80102-017 150.0
ciny-si-2w JACKSONVYILLE, FL 00000 CITY-ST-7e
L - Ol Delele [ 1ms ' Clchunge 3 A
NAHE F NAME
STREET AOCRESS STREET ADDRESS
oS- e ClTY-$T- 2P .
T ' B [ Detete nitt - Clchange [ o
NAME MAME
SEPLEE ADDRISS SIELET ADORESS
CHY-S1 7P CivY-SI. 2P
me O oelele AlLE - [ Change [ Adsit
NAME NAME
SIRFFT ARDRESS SIREET ADDRESS
Ly -ST-2IF CITY-ST-21F
e S - \:] Delete Lk o [l change [ aiiia
NAME NAME
STREET ADORESS SIREET ADDAFSS
CiY.5i. 4P Cy.51- 2P
nig T O pelete AL S ohange A
HAME NAME
STRELT ADDRESS ‘ SIRLET ADORESS
CIY-SI-uf CiITe-ST-2iF

12, | hereby ceni.m hal the information supplied with this filing does not qualify lat the exemption stated in Seation 119.07(31N, Florida Statutes. | further cerlify that the infermation
incicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcia
of the corporafion or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t

changed, or on an attachment wilh an address, with 41 other like empowered, / /
* g

| ]
NG OFFICER DROIRECTGR 7

SIGNATURE:

Cavimoe Fhone &



