2004 FOR PROFIT CORPORATION

CTTm T T T T ANNUAL REPORT —

FILED

- - -~ Mar 01,2004 8:00 am

DOCUMENT # P00000105274

1. Entity Name

SIGFREDOC ACOSTA-PEREZ, M.D., P.A.

Secretary of State

03-01-2004 90042 043 ***150.00

Principal Place ot Business

101 S COURTENAY PKWY STE 105
MERRITT ISLAND, FL 32952

Maifing Address

107 S COURTENAY PKWY STE 105
MERRITT ISLAND, F 32952

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, elc.

ACOSTA-PEREZ, SIGFREDO
1385 N COURTENAY PKWY, STE 100
MERRI'!T ISLAND, FL 32953

P e i e

e — S e R e e

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3680703 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required /
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept

Sgnatwe, typed nr prinled narc of rogstered agent and i Jf applaable.

(NOTE: Registorcd Agont ignatare reguired sncn reinslating)

DATE

LiLe Nnowmt FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be

Added to Fees

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

e D (3 Delere e P/ D orenge [ Aduition
NAME ACOSTA-PEREZ, SIGFREDO . KAME ~Par F"‘*-‘ﬂ"

STREET AODRESS | 101 S COURTENAY PKWY STE 105 ' STREET AODRESS | 90 | .Ca mﬂu- -Pw/ STE 105

CTY-5-2 | MERRITT ISLAND, FL 32052 CTY-5T-7P p]yr,—‘;tf' Is) ,FL 32952

TIE [ pelete TE {71 Change gaition
NME Navi d ri 50 (Lcdo re.r% Carmen

STREET ADDRESS STREETADDRESS | gy & Lartin ) y hy o ’0

oTY-ST-7P CTY-S7- 1P W la.,: j FL 3249572 -
e [ pelete TME [Clchange [ Adition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -57- 7P
e T[T T T 7 - = Ovdee™ - me Tt =TTt e [lchange [l Addiion-| -
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY- ST-2P TY-5T- 7P

Tng [ pelete TINE [l change [ Addition
KNAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ¢ITY-ST-7P .

TILE (3 Delete TIME [JcChange [ Addition
HAME NAME

STREET ADDRESS | . STREET ADDRESS

CTY-5T- IIF CITY-ST-7IP

of the corporation or the
changed, or on an attac

SIGNATUR

erf with all other like empowered.

12. | hereby certify that the Information supplied with this tifing does not qualify tor the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the information
indicated on this report or supp\emenla! regott is true and accurate and that my signature shalt have the same legal efiect as it made under oath: that { am an officer or director
eiyer or trustee £MDOW d 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

S ﬁfruﬂe A(usm“?&—-"‘\ 52/.17/49‘} (320452 -2920

Wmcununs AND TYPED OR PRIEIEONAME OF SIGNING OFFICER'OR DIRECTOR

Dam Daytire Phonc

//

oL
——



