2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

Secretary of State

DOCUMENT # P00000025236 03-29-2006 90117 015 ***150.00

1. Entity Name

CORTES FAMILY PHYSICIANS, P.A.

Principal Place of Business " Mailing Address R . 1L e

3924 9TH AVENUE WEST 3924 9TH AVENUE WEST .

BRADENTON, FL 34205 BRADENTON, FL 34205 T

: pr T Y RE A MA CA AU
S7/2 713 Ave W S22 2t* Ave o

Suite, Apt. #, efc. Suite, Apt. #, efc. 02032006 Chg-P CR2E034 (11/05)

Cily & State City & Stalt_a 4. FEI Number Applied For
Bredestod FL Rredesdos St 65-0993045 Not Applicabie
32':)qu Gountry Zan yzo9 Country 5. Certificale of Status Desired O Eg'gi‘ﬁ?:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

CORTES, C.EDUARDO

C. Eduerdo Cordes

3924 9THAVE W
BRADENTON, FL 34205

Street Address (P.Q. Box Number is Not Acceptable)
Z2/z2 Z¢ ve. @)

City

Brg desto FL | %% op

8. The abcve named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigaature, typed or printad name of registered agent and tille if applicable.

(NOTE: Regstered Agent signature required when reinsleling)

FILE NOWI!l! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME  PD O Delete TIMLE B Change [ Addition
NAME CORTES, EDUARDO NAME

, trd

STHEET ADDRESS | SSRHrO M-I EMHEWES T sweeT aookess | § 74T &/ Are o
ore-si-2p | BRADENTON, FL 34206 st | Rredesdons FL Fyzog
TITLE O vetete TIFLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ Detete TITLE [0 change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTE [ oelete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing ot quality for the exem

indicated ¢n this report or supplemental report is true and gccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red o

of the corporation or the receiver or trustee el {
ith all otheNjke empowered.

changed, or on an attachment with an addres:

SIGNATURE: ?<

pticns contained in Chapter 119, Florida Statutes. | further certify that the information

X 3{2«%\6':’

SIGNATURE AND TYPED OR PRINFEB-NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




