FILED

2004 FOR PROFIT CORPORATION «» May 13,2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000025236 04-26-2004 91030 027 ***150.00
1. Entity Name
CORTES FAMILY PHYSICIANS, P.A. -~
Principal Place of Business Mailing Addiess
3924 9TH AVENUE WEST 3924 9TH AVENUE WEST s s 4 2 1 4 9 8
BRADENTON, FL 34205 BRADENTON, FL -34205 o
e T S O A
Suite, Apt. #, etc. Suite, Aot 8, etc. 01062004  Chg-P CR2EQ34 (10/03)
Chy & State City & State 4. FE! Number Applied For
. (0S- OG3OS [Not Applicatrs
% Courtry Zp Country 5. Cortificate of Status Desled [ ?,8, ;?qumm
.- Name and Address of Curvent Reglatered Agent = =~ =] = 7-aine Bhd Address of Now Ragittorod Agerl
B - . . N - - - .| Name - - - ~ - - - -
CORTES, C.EDUARDO
"3924 9THAVEW - _ _Street Adaress {P.0. Box Number ig Nat Accepiable} .
BRADENTON, FL 34205 '
Chty FL Zip Code

8. Tha above named entlty submits this statsment for the purpose of changing its registered office or jegistered agent, o both, in the State of Fiorida. | am familiar with, and accapt
tha obligations of registeted agenL

SIGNATURE e T :
2 Signaure. typed o i #0811 and e {NOTE: Agort tcued whon . DATE

I Wil F.“ l. 50 9. Election Campsign Financing $5.00 may 8s

’ "1'5;‘1? 2004 |:E¢E. :f“‘h '2350_00 Trust Fund Conlributior. O  AddedtoFees
10, " GFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 17
THLE PD . R [ pein TRE [1Change [ Addiion
NAME CORTES, EDUARDO WAE
STREET ADDAESS | 3924 9TH AVENUE WEST STREET ADDRESS
CITY-ST-7P BRADENTON, FL 34205 CITY-SF-2¢p
T O peieta TLE [ Change ) Adition
NAME NAME
STREEY ADDRESS - STREET ADORESS
CIFY-57-7P - CIrY-5T-2P -
JME= T e [ [ pelete * - TE = == . Lo ) Crangs [ Addiion
NAME eae . NAME
STREEF ADORESS STREET ADDAESS -
CIY-S1- 2P ’ crY-ST-29 . :
T - - O veimn e Uoeme  [Jaxition
NAME , NAME
STREET ADDRESS STREEY ADDAESS
oTY.5T- 2P CTY-ST-IP
e O Deate e CIChange [ Addition
RAME . NAME
STREET ADDRESS STREET ADORESS
CTY-51-2 ary.sT.oe
THLE . O Detote FITLE Ocrange [ Acdtion
NAME NAME
STREET ADORESS - STREET ADDRESS
CIFY-ST-29 ory-s1-ze

12. | heteby cemg that the Information supplied with this fiting
Indlcated on this report o supplermental raport is trye a
of ha carporation or the recelver or ustee empoweig
changed, or On an aitachment with an address, with &)

SIGNATURE:

does ot q.uallfy for Ihe examption statad in Section 119.07(3)i), Florida Statutes. s turther certify that the infermation
Lrg and that my signatuse ehall have the same legal effect as If made under catrr; that | am an officer or direclor
exeevie ls repart a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C R00AOOCRTTS Qu-"o- 1Y

SIGRATUAE AND TYPED O PRINTED NADEGr S:GrDi] OFFICIR OR DIRBETOR Duytima Pronas ¢




ATTretmest=

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

(104 214G &

DOCUMENZ # P00000025236 )
1. Entity Nama .
CORTES FAMILY PHYSICIANS, P.A.
Principal F’Ia-ce of Business Mailing Address
3924 9TH AVENUE WEST 3924 9TH AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ‘Suite, Apt. #, efc. 05102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
ARROESFOR (¢S OAQ Not Applicable
zp Countty 1 #° Country §. Certfficate of Status Dested [ $8.75 aadiionat
Fee Required
8. Name and Address of Cumrert Reglstered Agemt e s =) o o - o ===7.-Name and Add of New Registered Agent-- - -
Name
CORTES, C.EDUARDO
3924 9TH AVE W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL J Zip Code
8. The above namad entity submits this statemnent for the purpose of changing itsqegj iGe o registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbtigations of registered agent.
sianarureC - TO0AROD CONTES -0
Signature, typad or printad naime of ragistered agent and tle if appiicabla. (NOTE: Ragisial ent signature raquired when rainstating) DATE
FILE NOWT!! FEE IS $550.00 8. Election Carnpaign Financing $5.00 may go
Due by September 8, 2004 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIme [ Change [ Addition
NAME CORTES, EDUARDOQ NAME
STREET ADDRESS | 3924 9TH AVENUE WEST STREET ADDRESS
GiTY-ST-2IP BRADENTON, FL 34205 ¥ oiv-st-2e
UL L1 Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§71-2IP CITY-ST-2IP
TINLE . ] Delete _TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] etste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Additin
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ] CITY-ST-21P
TILE . T Delete THLE [ change [ Additien
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

indicated o this report or supplemental report is true and accurate and thal my signature
of the corporation or the receiver of trustee empowered to execute this report as T,
changed, or on an atiachment with an address, with ail other tike empowered.

SIGNATURE: L..2000200 OO(TE S

dll have the same legal el

red

‘ect as if made under oath; that [ am an officer or director
.Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

‘-DD; OO Q-G

Daytime Phone #




