2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001951 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
JORGE E. OTERO MD P.A.
Prinmeal Place of Business - Maiiing Address o .
6101 WEBB RD., STE 3085 6101 WERB RD., STE 306 .
o IR TR
2. Principal Place of Business T ] 3. Malng Address "
Suite, Apt. ¥, elc. - Suite, Apt. #, eic 1st MOORE CR2EQ34 (10/05)
City & State - City & State S T 1 A, FE Mumiber 59-3591980 Applied For
B Not Apglicatd.
Zp Country Zp Couniry 5. Certificate of Status Desied gi'gfq L.::I:éﬁona!

6. Name ard Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

g'-erE TR\C"\’/,E.EBBRS‘[E) E#lgt[?s Street Address (P.0O. Box Number is Net Acceptabie)

TAMPAFLZ3G1S

L -
City FL l Zip Coda

B. The above named entity submits this statemant fof the purpose of changing s registered ciice or ragisterad agent, or bath, in the State of Florida 1 am famiiar with, and accept
the cbligatens of registerad agent, .

SIGNATURE

Signatuce yped of printed name of regrstarad agenr and Iils  appicatle {NOTE Registared :\?em s}gnarurP. required when reinstating; - DATE

FILE NOwn! FEE IS $150.00 .
.. ARter May 1, 2006 Fee Wiil Be $550.00
Make Check Payable 1o Florida Departinent of State |

9. Tlection Campaign Finansing $5.00 May -
Trust Fund Conribution.  []  Added to Fees

10. TFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS ANO DIRECTORS (N 11
THLE D 1 Delete BILE UODNGN4 15434 ClChange [Jain:
NAME OTERO, JORGE E MD . HANE aesi100 _Bg}.—\é_giﬂ DR, 75

STREET ADDRESS | 6101 WEBB RD., STE 306 ’ SIREET ADGRESS = ¥ 6 S SRR

CUY-5T-2P | TAMPA FL 33615 CY-ST. 2P

TTLE s S T Delete ULE [ Crange [ Aadii
NAME OTERG, GLORIA NAML

SYREET AQDRESS {6101 WERB BD., STE 306 STREET ADORESS

cire-5T-2¢F | TAMPA FL 33615 CITY 5721

me Cloeete | § ) ' ] Change P
NANE NAME

STAEET ADDRESS STREET ADBRESS

CAY-ST-2P CiFY-ST- 2P

TITLE ) © Obese niLE - ) ) Change £ A,
NAME NAME

STREET ADDRESS STRECT AOGRESS

CITY-ST-fip CITY-ST-21P

TRE ) ST T Octange D&
NAME HAME

STREET ADDRLSS STREET ADGRESS

GITY-ST- 2P GIrv-5T- 2P

ik ) )l ' 3 Detele THLE - ClChunge [ A
NAME NAME

STREET ADDAESS SIREET ADDHESS

CITY-ST- 7P CIFY-ST-2IP

12. [ hereby certify that the infarmation suppied with this fling coes not qualify for the exemptions contained i Seciion 118, Florida Statutes. ) justner certify that the information
indicated on this report of suppiemental report s true and accurate and ihat my signaiure shall have the same iegai effect as if made under cath, that | am an officer or dirars:
of the corporabon OF he recever or rusiee empowerad o execuie is report as required by Chapler 637, Florida Statutes, and that my name appears in Black 10 or 8lock 1
it changed, or on an attachment with an address, Hr like empowererl.

SIGNATURE: Solore | Hae ot gi3-8¢ 201y |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T T Date Duytione Phone ¥ i




