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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A!
ST

DOCUMENT # G65919

1. Entty Name

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

Principal Place of Business Mailing Addrass

4020 SUNCITY CENTER BLVD 4020 SUNCITY CENTER BLVD
SUITE 1 SUITE 1

SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
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01252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2331544 Not Applicable

$8.75 additional
Fae Required

5. Certificate of Status Desired (]

. W

Eo v

6. Name and Address of

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

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, lyped or prnted name of registared agenl and tile if applicanie. {NOTE Ragisterad Agent signalure requirad when reinglating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added o Fees

10. OFFICERS AND DIRECTORS ]

TITLE DP
NAME SALVADOR, GASPAR R
STREET ADDRESS | 12901 42ND TERR. WEST

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

omv-si-p | CORTEZ, FL 342152558 4 1 " ; lilﬁi”ﬂ'll'?li}'i:" 7
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TITLE

MAME

STAEET ADDRESS
CITy-51-2IP

TITLE

NAME

STAEET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

T [ 1N
NAME

STREET ADDRESS
CITY-6T-2P .

12. | herehy certify that the information supplied with this fi doefnot qualify far the exermptions ¢
indicaled on this report or supplemantal report is irue accyfate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver of trustee empowereff to exegte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed. or on an attachment with an address, with aff other life empowered.
SIGNATURE: ,);/ow{/ﬁ § /&/3) &3¢-SSo2

L]

SIGNATURE AND TYPED OR PRINTHD NAMDF SIGNING OFFICER OR DIRECTOR

Secretary of State




