2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # K99890 Secretary of State
. Entity N
- Entty Name 01-25-2005 90034 044 ***150.00
RUDOLPH ACOSTA, JR., M.D., P.A,
Principal Place of Business Mailing Address
3000 E FLETCHER AVE SUITE 120 12408 N. 56TH 8T.
TAMPA FL 33613-4643 SUITE 1
us TAMPA FL 33617
us
2 40 g N -SZ 24 —
Sate. Apt. #, 9“; uita, Apt. #, etc. 1t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Mumber Applied For
/A pepa 42- 59-2955767 Net Applicabla
" V " N
le3 36 1{7 Country Zip Country 5. Certificate of Status Desired [ ?igg] 3:’:‘;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

<430R 4570 géilgéggdjN BLVD. Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33629

City FL I Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaluie, lypad of prnted name of regrsiated agent and tlle d apphcabke {NOTE Regislered Agent sigrature requried when rensiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

WILE D 1 Delete TITLE [C] Change  [7] Addition
NAME ACOSTA, RUDOLPH, JR. NAME

STREET ADDRESS | 662 RIVIERA DRIVE STREET ADDRESS

oITY-ST-2IP TAMPA FL 335606 CIY.S5- 2P

TITLE [ pelste TITLE [Z] Change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 2P

TTLE ) [ pelete TILE o _ [ change [ Additian
e ’ I wame | o -
SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI1-21P

TITLE O tetate TITLE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-Sr-21P

TILE . [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-81-2iF CITY-SI-2IP

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-ZiP . CiTY-SI-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: W W‘B’“R“ bol Pl AcosTAIr NN 0/~ /8 ~a%5

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGMNG QOFFICER OR DIF!ECTDR Date Dawl'heraféo‘nea{]q 20 ;/olﬁ




