2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000001951

1. Entity Name

JORGE E. OTERO MD P.A.

Principal Place of Business

6101 WEBB RD., STE 306
TAMPA FL 33615

Mailing Address

6101 WEBB RD., #302
TAMPA FL 33615

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90089 043 ***158.75

'A1rAgthl

T

2. Principal Place of Business 3. Mailing Address Q&
Gloy W ?«b\o
Sute. Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
svoite 3ob
City & State City & State 4, FEI Number Applied For
awmea , ¥l 59-3691980 Not Appicabis
- b .
Zio Country ‘”5!;33(9 | 5 Country 5. Gertiiicate o! Status Desired }K Eg.;glﬁ?:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTERO, JORGE E MD
6101 WEBB RD., #302

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

TAMPA FL 33615

Zip Code

‘, o FL

8. The alove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and fifle if applicable. (NOTE. Registarea Agent signature required when reinstating) DATE

F!LE NOW'“ FEE s 5150 00
Aﬂer May:1, 2004 Fée'will be, $550 00

. 9. Election Campaign Financing
Make ¢ heck Payable tu F!onda Departmenl of Slate

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

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

TITLE D [ pelete TILE 3 Change [ Addition

NAME OTERO, JORGE E MD NAME

STREET ADDRESS |6101 WEBB RD., STE 306 STREET AGDRESS

CITY-ST-21P TAMPA FL 33615 CiTY-ST-2P

TITLE ] 3 Dalete Lk [ change  [JJ Addition

NAME OTERO, GLORIA NAME

STREET ADDRESS [ 6101 WEBB RD., STE 306 STREET ADDRESS

CiTy-57-21P TAMPA FL 33615 CITY-ST-2IP

THLE O ostete TILE Jthange [ Audition
g ——d— - - NAME —

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TILE [ peete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TiTLE 3 pelate TILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-2IP

e [ petete TITLE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
3.1§-0y w13 -38200Yf

SIGNATURE: ch& @ﬂo’ G loria O+e(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




