2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J35964

1. Entity Name

JORGE L. ACOSTA, M.D., P.A.

Principal Place of Business

% JORGE ACOSTA
106 EDMONTON LANE
BRANDON, FL 33511

Mailing Address
% JORGE ACOSTA

106 EDMONTON LANE
BRANDON, FL 335114

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90086 007 ***150.00

AR TR

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uis. Ap uie. Apl. #, ete 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
59-2720606 Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, JORGE
106 EDMONTON LANE
BRANDON, FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

s

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 famitiar with, and eccept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regslered agent and title f zpplicabie. {NOQTE: Registerod Agent signaturs requirea when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TITLE PD [ pelete TITLE [ change  [J Addition
HAME ACOSTA, JORGE L. HAME

STREET ADDRESS | 106 EDMONTON LANE STREET ADDRESS

CiTY-ST-21P BRANDON, FL 33511 CITY-S1-21P

TILE [J Delete TILE [J Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1F CITY-§T-2IP

THLE O Delete TITLE [ Crange (O Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 7P

TITLE O pelete WLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-TP

TITLE [ Detete TITLE [ Crange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2P

TIE [ Detele e [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP /’ CITY-ST-ZP

12. | hereby certify that the information,
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

pptied with this fili
tal report is true
trustca empower
an address, with

does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal etfect as if made under oath; that t am an officer of director
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

H,zfr[m" R3LLH5SN 2

SIGNATURE:

—

LA y
SIG; AfGREI{D TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daf Daytirre Phone #

[




