2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED .

1 [ zal
DOCILAVIENT #F57641 Jul 19, 2007 08:00 AM
1. bty Mame S
ecretary of State
CESAR A. GOROSPE, M.D,, P.A.
Prncipat Flace of Business Mailing Address
% CESAR A GOROSPE, M.D. % CESAR A GORGSPE, M.D. B
7240 SAN PEDRO ROAb 7240 SAN PEDRO ROAD
e e T
2. Principal Place of Business - No P.C. Box # 3. Mailng Address . '
Suita, Apt #, elc B Surte, ARt #, elc. 2nd MOORE CR2EO34 {4/07)
Cily & State — City & Stante 4. FEI Mumber Appiied For
) 59-2140043 Not Applicable
Zip Country Zp Country i SB.75 suditonai
‘ ‘ 5. Certificate of Status Deszed b} Fes Feguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
GOROSPE, CESAR A, MD -
7240 SAN PEDRO ROAD Streel Address (PO Box Number is Not Acceptatble)
JACKSONVILLE FL 32217
City FL } o Code
B. Tne apove named entity submils this statement for the purpose of changmé its regisle:red office or requstered agent, o Bot, i the Stae of ﬁonda. t am famisar with, and accept
tha obligations of regisiered agent.
SIGNATURE . =
Seqrituse, yoedd @ printed name of regstared e and b il appbcalble NOTE Bopswisd Ages pgraluie reqeres whern renstaimg) DATE
FILE NOWIH FEE 15 5550.00 $ 607.193(2)(1), F.5.. aliows lor Ihe wawer ol the 40000 | o g von comonign Financing $5.00 May Be
DUE BY September 5, 2997 _ iate fee. By checking this box, the corporation certifies it Trust Fund Contributor. 13 Added to Fees
Make Check Payable to Florids Department of State | cid not recews prior nofice Fee to file 5 $150.00. ;
10, CPACERS AND DIRECTORS 1. ADDITIONG [CHANGES TO DFEIGERS AND DIREGTORS N 11
ITEE DF O et S ] Change [T Addition
NAME GOROSPE, CESAR A, MD MAML N,
stmee? ADGRESS (7240 SAN PEDRO ROAD STRGET AUOHESS . UD00O0TE34 73 I
onry-stze BACKSONVILLE, FL 00000 Py ST-TP 07/ 18/07-80002-014 150,00
T {3 belete ITE [JChange [ Addition
NAME HAME
STREET ADDRESS l SIREET ADERESS
CiTY-51-ZiP Cire-81-2¢
| THE L U TN~ -SRI I (it) N o e ) Coange D Additine
RAME . MAME
STRELT ADDRESS STREET ADDRESS
CITY-$i-2F . OITY- §7- A
THE 7 Detete i T3 Change ] Addmen
NaME MAME
STRELT ADBAESS STHELT ADDRESS
CHY-57-28 CHY-ST- 21 )
L 73 Delete TIFLE O Change [ Addilion
HAME NARE
SIREET ADDRESS STREET ADDRESS
CiTY-5T- 7P ] LiY-81- 2P B o
me ] ogtete nLE Dichange [ Adition
HAME NAME
SIRTET ALGRESS SIRELT ADDRESS
CITY-57-2P CIFY-ST-2P
12. 1 hereby certify thet the information supphed with this fiing does not quatiy for the exempuens conlaired in Chapter 119, Flonda Statutes | kurther cerlily that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer ¢r director
of the corporatian of the receiver of rustee empowered ko execude ts report 88 reguired by Chapler 807, Florida Stalutes, and thar my name appears in Black 10 or Block 114
changed, or on an attachirment with an address, yith all offfer like empowered, /
b ' > 7/t To

SIGNATURE:

Lol -
SIGNATURE AND TYPED GR PRINTEG NAME OF SIGNHC GFFICER DR DIRECTOR ‘ { oatef / Unytane Phions &




