2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

1. Entity Name ook s
GILBERTO ACOSTA PODIATRIST, INC. 01-30-2006 50069 021 ***150.00

Principal Place of Business Mailing Address
4760 W16 AVE 385 W 46 STREET A
SUITE 3C1 HIALEAH, FIL. 33012 :

HIALEAH, FL 33012

AR

01222006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy Appied For

65-1030742 Not Applicable
i i 58.75 Additional
5. Certificate of Status Desired d Feo Required

6. Name and Address of Current Reglistered Agent

365 46 STREET . DO NOT WRITE
HIALEAH, FL 33012 |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printad name of regislered agert and tite il apphcable. (NOTE: Regisiared Agant signature raauired when reinstating) DATE
FILE NOWIHl! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME ACOSTA, GILBERTO

SYREET ADDRESS | 385 W 46 STTEET
CITY. ST-21P HIALEAH, FL 33012

TITLE P

NAME ACOSTA, GILBERTO
STREET ADDRESS | 4001 E 1ST AVE.
CITY-ST-2P HIALEAH, FL 33013

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

FIILE

NAME

STAEET ADDRESS
CIFY-ST-2P

TME

NAME

STAEET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is tree and accurate and that my signature shall have the same lagal effect as if made under ogth; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

: ) s
SIGNATURE: MNNQ OFFICER OR DIRECTOR {/’/0’2;9{/ Daytime Prone ¢




