2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po1ooooo1951

1. Entity Name

JORGE E. OTERO MD P.A.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90089 014 ***150.00

Principal Place of Business Mailing Address
6101 WEBB RD., STE 306 6101 WEBB RD., STE 306
TAMPA FL 33615 TAMPA FL 33615
Suile, Apt. #, eic, Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3691980 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Addraess of Current Registerad Agent

7. Name and Address of New Registared Agant

g

OTERO, JORGE E MD,
6101 WEBB RD., #&8
TAMPA FL 33615

# 306

Name

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

City

FL Zip Code

B. The abave named entity 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. &
" i :

'|.‘§

SIGNATURE

S'g'n;amra; typed or printad nams i lagﬂgsrad agent end tila f apphcable {NOTE Ragislerad Aganl signatura raquired when reinslating} DATE

9, Etection Campaign Financing $5.00 May Be
TrustFund Contribution. []  Addedto Fees

oo o#@éﬂs AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 3 Delete THLE [J change [ Addition
NAE QTERO, JORGE E MD NAME
STREET ADDRESS (6101 WEBB RD., STE 306 STREET ADDRESS
ciTy-Si-2IP TAMPA FL 33615 CiY-81-7Ip
TLE S [ Delete IHLE [] Change [ Addition
HAME OTERQC, GLORIA NAME
STREET ADORESS (61071 WEBB RD., STE 306 STREET ADDRESS
ciry-st-zp TAMPA FL 33615 CITY-SI-2IP
TITLE 3 pelste TTLE O change [ Addition
NAME NAME T T
STREET ADDRESS STRELT ADDRESS
CIY-51-2IP CITY-51-2IF
T ' O Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-51-7P ClY-SI-2P
FITLE [ Dealete TILE [J change  [[] Addition
NAME NAME
STREET ADDRESS SIRET ADDRESS
CIy-si-2p CITY-ST-2P
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7IP CFY-SI-2P

12. | hersby certl’ry that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated an this report or supplemental report 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if

changed, er'on an attachment with an address, with all other like empowered.

SIGNATURE: _ 0 Jovsc O (Glore Otew)

2-AY-0S  Qi3_yg2o01y|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Davtrma Phone




