FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000025236 02-14-2007 90046 034 ***150.00

1. Entity Namse

CORTES FAMILY PHYSICIANS, P.A.

Principal Place of Business Mailing Addrass -

5712 2157 AVE W 5712 21ST AVE W qmnﬁﬁﬁl

BRADENTON, FL 34209 BRADENTON, FL 34209

TS RS S R IO A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Numbar Applied For

65-0993045 Not Applicable
Zip _ Country Zie Country 5. Certificate of Status Desired 1l ?eaeg?q :igdma”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORTES, C. EDUARDO
5712 21ST AVE, W Strget Address (P O Box Number is Not Acceplable)

BRADENTON, FL 34209

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registarad agenl. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signature, 1yped or pnnted name of regstered age<t and utle If apphcable {NOTE Regstered Agent signature required when renstatiog) DATE
FILE NOW!I! FEE-IS $150.00 9. Election Campa\gn F.inancmg 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p\[T PD O Deleie TITLE 3 Cchange [ Addition
NAME CORTES, EDUARDC NAME
STREET ADDRESS | 5712 215T AVE, wW STREET ADORESS
CITY-ST-2IP BRADENTON, FL 34209 Ciy-§1-21#
TILE O Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelsie TITLE O crange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-71P CITY-ST-2IP
TITLE O Delete TITLE [ change [ aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S7-2IP CITY-ST-218
TITLE 1 Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-21P CITY-57-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemenital refort is true an curate and thal my signaturs shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustée ampowered 1Q exkcule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:=x—"

SIGNATURE AND TYPED OR

AHE\F SIGNING QFFICER QR DIRECTOR Date Dayume Phone ¥




