FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT £
CORPORATION .
ANNUAL REFPORT B Secretary of State
f‘/ DIVISION OF CORPORATIONS

FL ORIOA DEPARTMENT OF STATE
) Sandra B. Mortham

DOCUMENT # F68611

1. Corporation Nama

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

1998 N
(5)

 Mailing Address
% DR. ALBERTO OTERO. M.D.. P.A.

Principal Place of Businass

% DR. ALBERTQ OTERQ. M.D.. P.A,

FILED
Mar 02 1998 8:00am
Secretary of State

T T

3612 SOUTH MANHATTAN 3612 SOUTH MANHATTAN
TAMPA FL 3%29 TMPﬁL 7628 TO NOT WRITE IN THIS SPACE
4. Date incorporated or Qualified
2, Principa! Place of Business “za. Mailing Address 4, FEI Number pplied For
1] U | B 50-2167063 Not Appiicable
Suite, Apt. 4, etc. ~ Sude. Apt. #. elc . ] $8.75 Additional
2 27] §. Certificate of Status Desired O Fee Required
City & State City & Srate 6. Election Campaign Financing $5.00 May Be
VZ__SI__“? L @J o Trust Fund Contribution Added to Fees
Zip ﬁ| Country Zip | Country 8. This corporation owes or has paid the curren! year Intangible
24 2;] o 2_9_]_______ R 30] Personal Property Tax due June 30. Cves o
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OTERO (DR. ALBERTO), M.D. 81| Name
3612 SOUTH MANHATTAN 82| Street Addrass {P.O. Box Number is Not Acceptable)
TAMPA FL 33620
83
84| City FL 85| Zip Code

11, FPursuant 1o the provisions of Seclions GO7 0502 and 607.1508. F lurida Stalules, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am famibar with, and accept the obliganons of, Section GO7 0505, Florida Statules.

SIGNATURE

Sigrsrie typesd o prne d e al aegetered aent aod Wile o agnt) nkhe T RATF Hogilored Agenl signature requiced when reinstasng) DATE c.
12. OFHULHS AND DIHE CTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DiLeTe TNt [T Change [ Adaition |2
NAKE OTERO, DR. ALBERTO 12 NaME §
swreer sporess | 3612 §. MANHATTAN 1.3 STREET ABDRESS
ovsoe | TAMPARL P &
THLE T ottee 21 TILE [ change  [J Addition |©
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDAESS
CITY -ST-2IP o - - 2. 4CITY-ST- 2P
TITLE [J becers 34 TITLE [ change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P e 34.CIT¥-SI- 2P
THLE | M 41TILE T3 Change ] Addilion
NA_ME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
1y -ST-2P _ 44 CITY-S1-21P
TILE T oetere 51TIME [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-8Y- 7P e 5.4 CITY- §T- 2IP
MLE [ oereTe 6 TILE [ change [T Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P o 6.4 CITY-ST-21P
14. | hereby certify that the mformation suppl-od with thes ling does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual report or suppicinenial @nua) rgpe 0 and accurdte and that my signature shall have the same legal effect as if made under oath, that | am an

olhcer or director ol the corporation o the rece et 1 >
Block 12 or Block 13 if changed, ar on an g /’f.
i

CILCNMATIIDYE.

;ss/ M_O.._M .

wFed to exocute this report as required by Chapter 607, Florida Statyjes; and that my name appears in

2 /o8 /78



