FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # F68611

. Corporalion Name

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

(5)

Principal Plac

% DR. ALBERTO OTERO. M.D., P.A.
3612 SOUTH MANHATTAN
TAMPA FL 33629

e of Bu f.m 5 -

Mailing Address

% DR. ALBERTO OTERO. M.D.. PA,

3612 SOUTH MANHATTAN
TAMPA FL 30628-5430

ARSI

3. Date Incorparated or Qualified

02/24/1982

04/18/1096

3a. Date of Last Repon

FL

2. Procipal Place of Businoss 2. Mailing Address 4. FEl Number Applied For
[;I 25' 59'2167063 Not Applicable
Suile, Apt ¥ elc Suile, Apt. #, etc. iti
e AR o SO 5. Certificate of Status Desred [ $8.75 addiional
—2;| 5 7—| Fee Required
City & Ste | City & State 6. Election Campaign Financing $5.00 May Bo
2_3] 28] Trust Fund Contribution Added to Fees
I _ Country _dp Country 8. Tnis corporation has liability for intangible tex under s. 199.032,
24] 25 29 [20] Fiorida Statutes [FYes [INo
and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
QTERQ (DR ALBERTO], MD. BY| Name
3812 SOUTH MANHATTAN B2| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
83
84| City 85| Zip Code

agenl bar familiar with and accept 1he obligatens of, Section 607

1. Pursuant to the prowisions of Seoliong 6370502 and 607 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
olfice: ar registerea agent. or both, n the

- Stale of Flanda, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as regisiered

505, Florida Statutes.

SIGNATURE ___ .
Bl bpd on protei nee, of Do danen’ 4t i i apphanie (NOTE Registenad Agent §:gnarung req.ered when reinstating) DATE
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o T T oelere 11 TILE (3 Change [ Addition
HAME OTERQ, DR. ALBERTO 1.2 HaME
stizel aporess | 3612 8. MANHATTAN 1.2 STREET ADDRESS
crvsioe | TAMPAFL 14 LITY- §I-21P
TILE [ DEceTe 21TIMLE [JChange [ Addition
NAME 22 NAME
STREE” ADDRESS 2.3 STREET ADDRESS
Gy -5 7 2 4CITY-ST-72IP
L [Jonee $1TILE [ Change T Addition
NaME 92 NAME
STRFET ALIDHESS 43 STREET ADDRESS
CAv- ST 2P . 34 LIFY-ST-2P
O L] DeLeTe LITITLE O thange [ Addition
NAVE 4 7 NAMI
STREET ADGHE 5 43 STREET ADDRESS
GITY 51 2P 44 LATY-ST- 2P
T [T nitiTe 51TMLE [J Change ™ ] Addition
Nav 52 NAME
STREET ADORE 5 5.3 STREET ADDRESS
oY ST 5.4 CITY-5T-7IP
we | ] DELETE BATIILE ClChange 1] Addifion
NAME 5.2 NAME
STREFT ALDRESS 8.3 5TREET AUDRESS
CITY-57-2F BACITY-51-21P

appears

SIGNATUR

in Block 12 or Block,

informarion ind cated on this ancaal repg
I am an offiar ar director of th T

v 4

»

_- recewver of fruslec empowered to execute this report as require
)

On an a'lachm%lh an ackdress. ALm

Hl ks

OrERO,

14. 1 do herchy cartify thal the informalian supplied with this fibng does not gualify for the exemptior stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
slemental annuat report is true and accurate and thal my signature shal have the same legal effect as if made under oaih; that
o by fChﬁp r 607, Florida Statutes; and that my name

o~ 7, ¢7 /3/3}935"\5‘?4’/

SIGNATURE AND YYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daylre: Frore #

e et aa

Jan 21 1997 8:00am
Secretary of State

CRPE034 (9/96)



