2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # G65919

1. Entity Mame

GASPER R. SALVADOR, M.D., P.A.

03-05-2004 90025 020 ***150.00

Principal Place of Business

4020 STATE ROAD 674
SUITE
SUN CITY CENTER, FL 33573

Mailing Address

4020 STATE ROAD 674
SUITE 1
SUN OITY CENTER, FL 33573

Yqu&dd01L

2. Principal Place of Business 3. Mailing Address

EEREN R R IR

Suite, Apt. #, &G

[ui 1

Suite, Ap. #. etc. 02162004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2331544 Not Applicable
N Gy L w Country -l B.-Ceriificate of Statug Desired . [J MSS',TS Additional
Fee'Bequired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC

1 HARBOUR PL

Street Address (P.O. Box Number is Not Acceptable}

777 8 HARBOUR ISLAND BLVD, 5TH FL
TAMPA, FL 33602

City Zip Code

- FL |

8. The above named entity submils this statemertt for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sirpiature, typed o printed name of egisiered agent aad titte  applicanle

(NOTE Ragisiered Agen: signature racusred when rainsianng)

[FATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

. 9. Electicn Campaign Financing

$5.00 may Be
Added 1o Feaes

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117
THLE DP [ Detate TIiE [ Change [ Addition
HAME?y SALVADOR, GASPARR HAME
STREE} ADDRESS | 12901 42ND TERR. WEST STREET ADDRESS
GITY-ST-71P CORTEZ, FL 342152558 CiTy-S1-21p
NILE ] Delete TNLE [7)ctange  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OIY-S1-2F CIFY-ST-21P

T e L L L _ I TITLE —— . - [ Change  [[J Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O teleta TILE O crange 03 Addifion |
FIARE HAME -
STREET ADDAESS STREET ADDRESS
CITy-87-219 CITY-ST-219
TITLE ] Delete e O cCrange [ Additivn
FIAME ' NAKME
STREET ADDRESS - - STREET ADDRESS
oITY-ST-2P CRY-ST-2F
TIILE O Dslste e [ Change - 3 Addition
HAME NARSE 7
SIREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP /) Ciry-Si-2IF

12. P hareby certify that the information supplied wih this filing
indicated on this reporl or supplemental report is true and Bycurat
of the corporalion or the raseiver or frustee empowerad Wojgxec
changed. or on an attachment with an address, with all otffer i

SIGNATURE:

& and that my signatur
5

smpoweed

s not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

report as required by Chaplar 807, Fiorida Smatutes, and that my name appears in SBlock 10 or Block 11 if

A&f’ we (plvodpa

e shall have he same legal effect as if made under oath; that | am an officer or director

SKINATURE AND TYPED OR PH!N?D L

ME OF WGNING OFFICER OR DIRECTOR

géﬁg

Daylens Pruone &

\



