2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000066109 -

1, Entity Name

GILBERTO ACOSTA PODIATRIST, iNC.

Feb 07,2007 08:00 A
Secretary of State

Principal Piace of Business Mailing Address
4160 W 16 AVE 385 W 46 STREET
SUITE 301 HIALEAH, FL 33012
HIALEAH, FL 33012

I

DO NOT WRITE IN THIS SPACE

VR R AT

IVE

01302007 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
65-1030742 Not Applicable

5. Certificate of Status Desired (| ?ese-ggqlﬁ?:;ﬁoml

6. Name and Address of Current Registered Agent

ACOSTA, GILBERTO
385 W 46 STREET
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

e abliganons of registerad agent.

SIGMATURE

8. Thg above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

Sgnaiure. lyped or printed name ol repistered agent and bile 4 applicable.

{NOTE: Registersd Agenl signalurd réGuired when reinstaling) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |
une P
NAME ACOSTA, GILBERTO

STREET ADDRESS | 385 W 46 STTEET
CITY-57- 2P HIALEAH, FL 33012

i P

MAME ACOSTA, GILBERTO
SIRTET ADORESS | 4001 E 1ST AVE.
CiTv-§1.2P HIALEAH, FL 33013

HiLE

HAME

STREET ADDRESS
CIY-§T- 2P

[

NAME

STFELT ADDRESS
(- 8T- 29

i ILE

NIAME

STREET ADDRESS
CITY.S1. 2P

s

NAME

STREET ADDRESS
CIty-ST. 217

DO NOT WRITE i
IN THIS SPACE ‘

changed, or on an attlachment with an address. with all other like empowered.

SIGNATURE:

12, } heveby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oatn; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as reguired by Chapter 807, Flurida Statutes; and that my name appears in Block 10 or Block 11 if

247 208 F2f 2268

ATURE AND £l NAME OF SIGNING OFFICER OR DIRECTOR

S Tae Daylime Phone ¥



