FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

iy

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT # Jssg&

1. Corporabon Name

JORGE L. ACOSTA, MD., PA.

(2)

Principal Place of Busingss Mailing Address

IEANMRWHMIWIWIY

% JORGE ACOSTA % JORGE ACOSTA
108 EOMONTON LANE 108 EDMONTON LANE
BRANDON FL 33511 BRANDON FL 335118447 .
3. Date Incorporated or Qualiied | 8a. Date of Last Report
10/01/1986 01/23/1996
2. Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
;ﬂ ;;] 59-2720006 Not Applicable
Sude, Apl #, elc Suite, Apt. 4, elc. - ) ) $8.75 additional
2—2-1 ;ﬂ B. Certificate of Status Desired 0 Fee Required
| Cay & Sale City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution Added 1o Feas
L n Counlry Zip Country 8. This corporation has Hiability for intangibla tax under s. 199,632,
24] [26] 20 0] Florida Statules Yos []No
p. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
ACOSTA. JORGE Bi{ Name
106 EDMONTON LANE 82| Street Address (P.Q. Box Number is Not Acceplable)
BRANDON fL 33511
B3
B4| City FL 85 Zip Code

othice or ragistered agent, or both, in the State of Florida. Such ¢chan

SIGNATLIRE

11, Pursuant 1o 1he prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
\ & was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihar vath, and accep! the obligations of, Section 607.0505, Florida Statutes.

Bagratuns byped e preved nar 2 o regstered agent and lite f s pkcable

(NOTE: Rogisiered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 1] T DecerE l 11 TLE (3 Change ™[] Addition
havs ACOSTA, JORGE L. 1.2 NAME

st aooeess | 108 EDMONTON LANE 1.1 STREET ADIDRESS

el - ST 210 BRANDON FL 14 BATY-ST-20P

L [T DELETE 21TIMLE [T Change T[] Addition
A 2.2 NAME

STHEF) ADDRESS 2.3 STREET ADDRESS

oy ST AR 2. 4CITY-51- 2P

me [ DELETE 11THLE I Change [ Aduition
Nt 3.2 NAME

SIREET ADORESS 2.3 STREET ADDRESS

CINY-51-2IF 34, CITY- ST- 2P

TNILE 7 oeLeTe 41 TLE [ Change ] Addilion
NAME 4 7 NAME

STREF | ATIDRESS 4.3 STREET ADDRESS

ClIY-S1- 1P 44 CITY-51-2P

nie T ] BELETE 51 TITLE [Jcrange [ Addition
HAME 5.2 NAME

STREET AJORESS 53 STREET ADDRESS

Y- S1- 7P 54 GiTY-5T-2P

100 ] DECETE 6.1 TITLE [T change L] Addiiion
HAME 6.2 WAME

STHEF ] ADDRESS, 5.3 STAEET ADDRESS

Cile-ST-2IP 6.4 CiTY-ST- 2P

14. | do hereby certify that the informalion supplied with this filin
information indicaled on this annual rghor or supplemental
| arn an officer or director of the cor i i
appears in Black 12 or Black 13 if

SIGNATURE: .

v b g
i

doas not qualify for the exemption stated in Saction 118.07(3Xi), Florida Statutes. | furiher certity that the
nual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

owered to exacute this report as requited by Chapter 607, Florida Statutes; and that my name

P L : -
SIGNATYRE AYD TYPED DR PRINTED HAME OF BIGNING OFFICER OR

_____ 3{&99%

PBaytime Phana #

DIRECTOR

G2 Y~587 &

May 12 1997 8:00am

CR2E034 (9/96)



