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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AT

DOCUMENT # P00000039357

1, Entity Name

OTSENRE E. MATOS, M.D., P.A.

Principal Place of Business Mailing Addrass
4821 S HWY 19 POBOX 1014
SUITE #1 ELFERS, FL 34680

NEW PORT RICHEY, FL 34652

AWM

04012008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 2 T Nomber Apphad For

50-3642263 Not Applicable

$8.75 Additionat

8. Certilicate of Status Desired O Feo Roquired

6. Name and Addrass of Current Registerad Agant

e At e T s mr—— ety T ——

GOTTLIEB & GOTTLIEB, P.A. _ . P ' '
ATTORNEYS & COUNCELORS AT LAW,2475 ENTERPR o DO N OT WRITE

|ISE RD.,STE.100 . ’
CLEARWATER, FL 33763 C IN, THIS ,SPAGE \

B

8. The above named entity submits this statement for tha purpose of changing its registared office or ragistered agent, or both, in the State of Florida. t am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE . .
5|gn|‘luru.wpndorpnnwd_nlme_olroomornd 8gani and tlie if Apokcable . {NOTE. Registered Agani s:gnature required whan reinstalng) . DATE

S S Y o e o Ve IoooaoeagTss - 0

-+ ' FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | (14715 /N3-B0074-025 15000

;1 After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. 0 Addedto Faes - b .

10. OFFICERS AND DIRECTORS ]

TITLE D s

NAME MATOS, OTSENRE E M.D.

STREE! ADDRESS | 4821 US HWY 19, SUITE #1
CiTy-§T-20P NEW PORT RICHEY, FL 34652

TILE D

NAME MATOS, JOYCE P -

STREET ADDRESS | 4821 US MWY 19, SUITE #1 pe ' T
CITY-ST-2IP NEW PORT RICHEY, FL 34652 T

TNLE l

NAME

s """ DO NOT WRITE

NAME
STREET ADDRESS C
CITY- ST-21P . oo

_' IN THIS SPACE

TILE
NAME
SIREET ADDRESS . e . !
CITY-5T-2IP ‘ ' ' - '

TILE
"RAME bl I )
STREET ADDRESS | ° : oLy BT [ SR

t

' i
- - : . - N

CITY-ST-2P e o e e L PR T

PR o b m e eee PN I

i
'
i

12. I heraby certilz that the informaticn supplied with this fiing does not quality for Ine exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the'information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal eitect as if made under cath; that | am an olficer or director
of the carporation or the receiver or truslee empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmenLwith an address, with ther like empowerad,
41 /o8 (747) 844.2008

SIGNATURE:
yivme Phons #




