-2006 FOR PROFIT CORPORATION

ANNUAL REPORT

-\-

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # G65919

1. Entity Name

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

03-16-2006 90247 019 ***150.00

Principal Place of Business

4020 SUNCITY CENTER BLVD
SUITE 1
SUN CITY CENTER, FL 33573

Mailing Address

SUITE 3

4020 SUNCITY CENTER BLYD
SUN CITY CENTER, FL 33573

ROV AU RDAA

HH

2. Principat Place of Business 3 Mall Address
0RO Suw Gty (¢wize BLvd.
Suite, Apt. #, etc. Sune Apt. #, elc.
03022006 Chg-P CR2E034 (11/05
3w fe / v ( )
City & State City & Stat 4, FEl Number Apptied For
Suw O ty Lenter, Fe 59-2331544 Not Appicabie
Zip Country P 33573 Couniry < # 6. Cenificate of Status Desired O ?eae -F’tesql':?::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address {P.O. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled narme of registersd agent and titfe if applicable.

(NCTE: Fepisiaraq Agant signatire required when reinstating)

OATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND IMRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ ostete LT3 O Change ] Acdition
NAME SALVADOR, GASPAR R NAME

STREET ADDRESS { 12001 42ND TERR. WEST STREET ADDRESS

CITY - ST-ZIP CORTEZ, FL 342152558 CITY-ST-2IP |

TILE 3 Delete TTLE \ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Dalete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CRY-5T-2IP

TITLE O Detete THLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IF

TITLE O petete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Cny-57-2P

TmLE [ Delete e [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIty-S1-21 /) CIry-§1-2ip

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental repor is true angfac
of the corporation or the receiver or trustee empowered
changed, ar on an attachment with an address, with all

SIGNATURE:

er i

oeg not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

?A/M /£/3)43¢/-5502

SIGNATURE AND TYRED OFf | PﬂlffED‘NWF SIGNING OFFICER OR DIRECTOR

7 Dalg Daytime Prona #

CHSPAR K. F#;./A«Da»e,/u.p, Syesides?



