2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000025236

1. Entity Nama

CORTES FAMILY PHYSICIANS, P.A,

Principal Place of Businass

5712 21STAVEW
BRADENTON, FL 34209

Mailing Adaress

9712 215T AVE W
BRADENTON, FL 34209

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass

Suite, Apt 4, elc. Suile, Apt. ¥, alc.

FILED |
Feb 18, 2008 08:00 AN
Secretary of State

FHT TR

01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0993045 Not Applicable
Zp Gounlry Zp Couniry 6. Cantilicate of Status Dasired O $8.75 Addttional
Fee Required
6. Nama and Addreas of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
Name

CORTES, C. EDUARDO
5712 218T AVE, W
BRADENTON, FL 34209

Streel Address (P O Box Number is Not Acceptabla)

Ciy

FL l Zip Code

8. Tne above named antity submiis this staiement for the purpose of changing its registered office or registerad agent. or boih, in the Staie of Florida | am familiar with, ang accem

tha obligations of ragistarad agent.

SIGNATURE

Sigralure. typad oF prntec name of rag agenl‘nnd e ot

".. . ~ FILE NOWIfl -FEE IS $150.00 - -
‘After May 1, 2008 Fee wlll be $550.00

, [

8. Elgction Campaign Finanding _
Trust Fund Contriqblxon.

[NOTE- Reguiad Apent sigoature requred when ruinsiatng}
L fotts i .

$5.00 MayBe
Added tg Fees

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO CFFiCERS AND DIRECTCRS IN 11

THLE PD [ Derete T [ crange [ Acditicn

NAME CORTES, EDUARDC NAME -

STREETADDRESS | 6712 215T AVE, W STREET ADDRESS .

onv-st-2e | BRADENTON, FL 34209 Cirv-51-7p : J_‘__E.l,:,.j =0 i

THLE O e e O Change T Addian

NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ petele TITLE [ Change [ Adoilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-§T- 2P

TMLE [ ceee TILE O crange [ Adaiion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-31-21p

TILE O peieie TIILE [ change [ Additian

NAME KAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITy-33- 24P

TMLE O oelge TIMLE O change [T Addinon
TNAME T i NAME™ T S 0T
“SIREET ADDRESS™[ ™™~ ~ T Trrtom o - * | STREET ADDRESS ™| T ’ oo oot o

CRY=gT-0p |- T w o =gl oyesTIP - e

12. | heraby ceruly that the information supplied withjthis fiing:doe
indicated on Inis reporl or supplemental report isyrue and accul

“of the'corparation or 1na réceiver or Iristee ampolvere;
changed, or on an atlachment with an addrass, wi I

SIGNATURE: X

other likeyempowarad.

xacike this raport as re

nok quality for the axemptions conlainag in Chapisr 119, Florida Slatutes. | further certify thal the information
Le and ihat my signaiure shali have the same legal ellact as Il made under cath; thal | am an officer or direcior
quired by Chapter 607, Flerida Statutes; and 1hat my name appears in Block 10 or Block 11 if

2]4ev

[\1‘-“/ J95eL05

A
¢~ X" SIGNATURE AND TYPED OR PRI AME OF S8

NG OFFICER OR DIRECTDR

Da Daviwme Pnone #




