FILED

Feb 24, 2005 8:00 am
2005 FOESSSKLTR%%%%%MTION Secretary of State

DOCUMENT # P00000025236 (02-24-2005 90050 008 ***150.00

1. Entity Name

CORTES FAMILY PHYSICIANS, P.A.

Principal Place of Business Mailing Address a " 01 9 0 4 3

3924 9TH AVENUE WEST 3924 9TH AVENUE WEST

BRADENTON, FL 34205 BRADENTON, FL 34205 .
Suite, Apt. #. atc. Suite, Apt. #, etc. 02112005 Chg-P CR2ZE034 (10/03)
~City, & S1aL6 v —_— . e City & State . —_ .4 FEI Ngm_ber Applted For
' 65-0993045 - - Nof Applicable
ap Country Zip Country 5. Cerlificate of Status Desited  [1  98+7 Adcitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CORTES, C.EDUARDO _
3924 9TH AVE W . Street Addrass (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registared agent, or boath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or pnnted name of regrstered agent anc tite it applicable. . . (NOTE: Regusiered Agent signature requed whan reinsiatngy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Caontribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ oelete THLE [ Change  [[] Addition
NAME CORTES, EDUARDO NAME
STREET ADDRESS | 3924 OTH AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 Civy-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-ze | _ e B OmvesTER - . P - - S
TIMLE [T Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITy-ST-2IP
TITLE 1 Delete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-ZP
TMeE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip - - CATY-ST-2P
TITLE . {1 Delete TIME [J Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P B ’ J Ciry-s1-70

12. | heraby cartity thal tha information supplied with this filing does nat qualify for the exemnption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 er Block 11 if

changed, or on an attachment with dress, wyh all other like empowered.

.

o ( \ -

SIGNATURE X 2| s ) FHE AN
OF PRINTED HAME OF SIGNING OFRGER OR DIREGTGR ¥ Date Daytme Phone #

SIGNATURE AND




