2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 22,2005 08:00 AM

DOCUMENT # H38747 Secretary of State

1. Entity Name
JAKOV GAUTA, M.D., P.A.

Principal Place of Busingss - " Mailing Address

525 €. OLYMPIA AVE. #4 . 525 E. OLYMPIA AVE. #4
P.0. BOX 511208 P.0.BOX 511208

PUNTA GORDA, FL 33957 PUNTA GORDA, FL 33951

AGERATRTAEEUMAVARAC R AR

08092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i
59-2507768 Net Applicable

™ $8.75 additional
Fee Requirad

5. Certificate of Status Desired

8. Namg_gng Address of Current Registered Agent N i S

GAUTA, JAKOV

525 E. OLYMPIA AVE. - DO NOT WRITE
STE. 4 P.O. BOX 511208 I

PUNTA GORDA, FL 33951-1208 B IN TH'S SPACE

S o

R AN 2~ =
8. The above named enuty submﬂs this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famnllar with, and accept
tha ohligations of registered agent.

SIGNATURE — L
Sigrature, fyped o printat) nime of regisierad agart and lide i applicatia. {NOTE Registerad Agent signature required when cainstating) DATE
FILE NOWII! FEE 18 $150,00 9. Election Gampaign Financing $5.00 May Be in accordance with s. 607.193(2){!:). F.5, the
Due by Saptember 7, 2005 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice.
10. ~__ OFFICERS AND DIRECTORS ]
TMLE P T ) o
HAME GAUTA, JAKOV
STREET ADDRESS | 525 E. OLYMPIA AVENUE, #4
om-s-2P | PUNTAGORDAFL o LngndaETETR0
p— g, fa,;”.’f.}'“~85f302~—013 158.75 .
NAME
STREET ADDRESS
CiTY-5T-2P ) L -
TE
NAME

st _ DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

e

NAME

STREEY ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CITy-ST-ZP

indicatad on this rapart or buppfeental eppart If rue and accurata and that my signature shall have the same legal effect as f made under call that | aef an offic
of the corporation ot ne rep@ifer/or trustge emphwered to exacute this repor as required by Chapter 807, Florida Stalutes; and that my namg/Ap) }
changed, or on an gitachrjie ‘;

SIGNATURE: .
ﬁ&rxrunabnn wp’hcn PRINTED NAME OF SIGNING OFFICER GA DIHECTOR . Date ( [ Caytime Phone 4

12. | hereby cartify that the i rm supph dw:th ts filing doas not qualify for the exemptlon stated in Section 119.07(3)(), Florlda Statutes. | furt rcemfy at the information

ith arfagdras: wm{all cther like empowered.

\ VJ@kW/ g)r:/c/! P |



