2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # Fs7e41

t. Eniity Name

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

Principal Piace of Business

% CESAR A GOROSPE, M.D.
7240 SAN PEDRQ ROAD
JACKSONVILLE FL 32217

Mailing Address

% CESAR A GOROSPE, M.D.
7240 SAN PEDRQ RQAD
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suire, Apt. #, eic.

FILED

Jan 23,2006 08:00 AV
Secretary of State

LR

Suite, Apt. #, aic. 1st MOORE CR2E034 (10405)
City & State City & Stale 4, FEI Numbear Apphed For
58-2140043 Mot Apphfat
Zip Couniry Zip Country - ) $8.75 additional
5. Certificate of Status Desired | Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(GOROSPE, CESAR A, MD , .
7240 SAN PEDRO ROAD Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code b

B. The above named entity submits this staiement for the purpose of changing its registerad office or reglstered agent, of both, in the Stale of Florida. | am familiar with, and sooe:
the obligaticns of registered agent.

SIGNATURE

Signature types or prers nama of regstered agent and ste o appkcable {NOTE Regislored Agent signatir® fequired when reinstatingy DATE

$5.00 may £
Added to Fess

FILE MOW’!’ FEE 15 $1 50,00
. After May 1, 2006 Fee Will Be $550. oﬁ ,
Make Check Payahle to Fiortda Depanment of Siaie ‘

AR e e s "

9. Eletlion Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND D HECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e DP ' T Delete Tl D crange  C3Ac™
NAME GOROSPE, CESAR A, MD NAME

STREET ADDRESS | 7240 SAN PEDRCS ROAD STREET ADDARESS

Ciry-s7-ZiP JACKSONVILLE, FL 00000 CilY-§7- 2P

T 3 Delele TLE O Change LA
NAME ‘ HANE HOEH RS T f? i

STREET ADDRESS STREEY ADDRESS {1 250680035009 150, 00

CITY-ST. 2P CITY . §T- 70

wme . . .~ O nage Ting [ thange [ J a4
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-7P cry-Sr-aF

e 2 Detets Tt [ Change 2
NEME NAVE

STREET ADDRESS STREST ADDRESS

¢ITY-ST- 2P CIY-5T- 2

e 1 oetete TE Tl otange A
NAME WAME

STREET ADDRESS STREET ADDRESS

GITY-57- 7P LiTY-ST-2F

wme 2 Delete e OJ Change T3
NAME HAME

STREET ADDRESS STREST ADDRESS

CITY 5T 2P CITY ST 2F

ey
Hi

12. | hereby certity that the information supplied with this hhng does nol qualily for the exemphons contained in Section 119, Florida Statutss. ! further certiiy that the inform
ndicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or dieic
of the corporation of the receiver of ITUStee empowered 1o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 1

if changed, or on an atiachment an address, witj all other likg, empowered.
SIGNATURE: &4& A { [/K/OC,

e Aard

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR

Daytirna Phone &




