2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P01000001951 Feb 22,2007 08:00 AM
- EniyRame Secretary of State
JORGE E. OTERC MD P.A. ry
Principal Place of Business Mailing Addross
6101 WEBB RD., STE 306 6101 WEBB RD., STE 306
2. Principal Place of Business - No PO Box # 3. Maiting Addross

Sulo, Apt #. olc. Suite. Apt. #. e, 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Number R Applicd For

59-3691980 Not Applicable
e Country Zip Country 5. Corlficalo of Status Desired [} gg';esql‘::’ggmnal
6. Name and Address of Currant Registared Agent 7. Name and Address ot New Reglstered Agent

Name

OTERO, JORGE E MD
6101 WERB RD_’ #306 Street Address (P.O. Box Numbor is Nol Accoptabla)

TAMPA FL 33615

City FL Zip Coda

8, The above named enlily submils this stalemerl lor Ihe purpose of changing ils regislered offico or registered agent, or balh, in the Slalo of Flonida. | am familiar wilh, and accopt
tho obligations of registered agent.

SIGNATURE
Sgnature, fyped o proded name of regstyred agent anc Lle ¢ anphaabl [NQIL: Begstared Agen! signature requirgtd whan renstuing) DATE
Aneftgﬁ?gvog; 'feEeEVﬁ"g:Usggo o 9. Election Campaign Financing  $5.00 May Be
- B Trusl Fund Contribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B D [ beicle T [T Change (] Addition
NAME OTERO, JORGE E MD NAME Uoo0oos42 042
sy Auppiss | 6101 WEBB RD., STE 306 SIRECT ADDRE S5 03/01 /07 -30056-004 150,00
CUY-§1-4P TAMPA Fl. 33615 eIy -S1- 21
ni § I Delete . [ Change [ Addilion
NAMT OTERD, GLORIA NAM
sl anness | 6101 WEBB RD,, STE 306 STUTT ADDN 55
CIY-S1-71P TAMPA FL 33815 CITY-$1-2IP
nmne [ oesele e O change  [CJ Addition
NAME NAMI
SIREET ADIRI 83 SIREE] ADDRE 5SS
Cy-sl-zw GITY-ST-2ip
Tins ] Delete 1[I O Crange [ Addition
NAMT NAHI '
SIFEE[ ADDRESS SINEE [ ADDRI SS
Cliy-s1-#p Y- si- 20
nr O Detete i O change [ Adihlion
NAME NAMI
STILET ADDRL 8% SIAI1.1 ADDIY 58
CIY- 51-40 CIY-81- 7p
1RE [ paieie TIRS, ] Change  [J Addilion
NAME, NAML
SIREE 1 ADDRESS SIN L | ADDHESS
CITY-$1-2IP CITV-8T-21P

12. | hereby corlify that tha information supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Statutes. 1 further cortify that tha inlermalion
indicalod on this report or supplemental report is rue and accuralo and that my signalure shall have the samo lagal effoct as if made under oath; thal | am an officer or director
of tha carporation or the recoiver or truslec empowered [o execule his roporl as required by Chapier 607, Flonda Slalutes; and Lhat my nama appoars in Biock 10 or Block 11
if changed. or on an allachment with an addross, with all other like empowoared.

SIGNATURE: _%Qm @ﬁi«y Glocla O+€ o Z-.\q-0%F Y13 -§520i ¥/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone *




