. L
2007 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT f Feb 12,2007 08:00 AN
DOCUMENT # G65919 Secretary of State

1. Entity Name
GASPER R. SALVADOR, M.D., P.A.

. Principal Place of Business Malling Aadress
4020 SUNCITY CENTER BLVD 4020 SUNCITY CENTER BLVD
SUITE 1 SUITE 1
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

T
d

UGS ATRN R EID AT

‘ ' I T . 2, f 02022007  NoChg-P CR2E034(11/05)
DO NOT WRITE IN THIS SPACE '[ . FEI Number Applied For
' SO i 58-2331544 Not Appiicable
. S e " , 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Reglstered Agent E ‘f’_ R I R . -,

DO NOT WRITE
IN THIS SPACE

CFRA,LLC

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W, BOY SCOUT BLVD, 10TH FLOCR
TAMPA, FL 33607-5736

8. The above named entity submits this statement for tha purpose of changing its registared office of registerad agent, or bclh‘ in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
. Sigratura, yped o prnlod nama o regstered agent and tils Il appiicabia. {NOTE. Appisterad Agent 5ignatura raquired whan reingtating) DATE
B
FIlLE NOW!I FEE IS $4150.00 8, Election Campaign Financing $5.00 may Be
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees
[ OFFICERS AND DIRECTORS LY o e e e e
e DP : o :";V o ."_ . ,!" ’ v’."i " ";' 1
NAME SALVADOR, GASPAR R . Srf ol ‘_ coeee T
STREET ADORESS | 12801 42ND TERR, WEST e ,"‘;v;';,ﬂ " o e e
cv.5-2P | CORTEZ, FL 342152558 e o ,)'_‘U”ql:” 1ﬂb:ll§4f5 :
e Carg e 00 D ED L‘J:~B£Jn44 DDH 1;:] o0
NAME A )
SIAEET ADDAESS e L
Cv-s1-ap e e
mee l

s | .. Donot WF"TE '
"7 INTHIS SPACE

NAME
STREET ADDRESS
Ciry-gT-ZIP

TINLE v ' ,

HAME et e e et
STREET ADORESS coTL T S .
CAIY-ST- 2P

e S
NAME '
STREET ADDRESS
CITY-Sr-2IP

12. | heredy certify that the information supplied with this filin 3 does not @tialify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg/and thAt my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execup this peport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with an address, with all other !i
Z 2fshy (331530

OF SIBNMAOFFICER OR DIRECTOR Hare’ Daylvna Prons &

SIGNATURE:

SIQNATURE AND TYPED OR PRINT!




