FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( o S S

PRORT FLORIDA DEPARTMENT Of STATE
CORPORAT|ON Sandra B Morlham

ANNUAL REPORT
1996

DOCUMENT # F68611 (5)

1. Corporation Mame

DR. ALBERTO OTERO, M.D., P.A.

Secretary of Slate
DIVISION OF CORPORATIONS

A MM A

Principal Place of Busingss "I\Vxl-ailmg Address
% DR. ALBERTQ OTERO. M.D.. PA. % DR. ALBERTQO OTEROQ. M.D.. P.A.
%612 SOUTH MANHATTAN 3612 SOUTH MANHATTAN
TANPA FL 3362 TAMPA FL 3. Dale Incorporaled or Qualiied | 3a. Date of Last Report
2. Principal Place of Busness 2a, Mailing Add-ess o 4. FEENumbex Applied For
21 ES 592167063 Nol Applicabla
- " T e —
Suite, Apt. #, Bto Sirte, Apl. #, et 5. Certificate of Status Desired M $B75 Add_ltlonaT
;l ;I Fee Required
City & State __ City & State 6. Flection Campaigr Financing O 35_00 May Be
E 2ﬂ Trust Fund Contribution Addad to Feeas
ip L Country [ op | Counley 8. This carparaton has liability for intangw?.le tax under 5 199.032,
m 2;] 2 l 301 Flarica Statutes [ ves o]
g. Name and Address of Current Regist R 10 Name and Address of New Registered Agent -
81| Marme
OTERO (DR. ALBERTO), M.D. 82| Street Address (PO, Box NUmber 1s Not ACceplable]
3612 SOUTH MANHATTAN -
TAMPA FL 33629
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 td 607 1508, Flovida Stattes, e atove namad corporanarw subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stare of Florda Such change was autharized by the corporalion's boardl of directors. | herety accept the appointment as ragistared agent. | am
farmilar wilh, and accept the obligations of. Sectior 607.0505, Floritk Statutes

SIGNATURE _ . . I N B —— e . _
Staras we, typeis or prndad ca e o regetere Tage st and nte | ay ot (HATE Pl sore d Bgeen kgt are o e whir, tesstaheg DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12
TIFLE PD [] DELETE ERRTHY: [ Change [ Addtion
NAME OTERO, DR. ALBERTO 12 Nawi
saeerasoress | 3612 S. MANHATTAN 13 STAEET ADDRESS
CITY-§1-2P TAMPA FL 140IY-51-2P
TITLE [J DECETE 20Ntk [ Change  [7] Addition
NAME 22 NAME
STREET ADDRESS 2 A SIREF] ADDRESS
oY -S1-2P o Q| zaciv-si-ane e
TITLE Y DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREE[ ADDRESS
CIry-S1-2iP . 34CIY-50-2P
TITLE [] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21° 44 IV ST pp
TIME [ DELETE 51 TIRLE [J Change [ Addilion
HAME 52 MaME
STREET ADDRESS 5 3STREEF ADDRESS
CITY-§T-2IF . 54C11Y 81-2P
TITLE [ DELETE 5 1TINLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 6 3STREE T ADORESS
CITy-81-2IP " 64 CITY-51-2IF
14. 1 do hereby cerify that the in‘ormation supgled with this filng is vountariy furnished and does not qualily for the exsaiption stated in Saction 119.07(3)k), Florida Statutes. | further
certify 1ha! the mformation inclicated o this Ao ot o Supplenenlal avnual report is trug and accurate and that my signaturs shall have the same legal effoct as if mads undar

oath; that | am an officer or director of the oM
appears in Block 12 or Block 13 if ch

SIGNATURE: _

v il roceiver or trustee emipowered [0 oxecute this report as required by Chapter 607, Flonda Statutes; and that my name
Chmant with an address,

e - Q/,«Y/;?Zg/}-&??-/ffj__

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Lo " Dagtne Frome &

CRZ2E034 (12/95)




