2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001951 Feb 15,2008 08:00 AM
1. Entity Nama . Secretary Of State
JORGE E. OTERO MD P.A.
Piureipal Place ol Business Mailing Address
6101 WEBB RD., STE 308 6101 WEBB RD., STE 306
2. Prnzipal Place of Business - No P O. Box # 3. Mating Addrass

Sulle, Apl. #, elc. Suite, Apt # s, 1st MOOBE CR2E034 (10/07)

City & Statg City & Siate 4, FE! Numiger Appied For

59-3691980 Not Applicabsie
ap Couniry “p Country 5. Certdicale of Status Desired 'w ?g;gfqﬁ?:;ﬁo"a!
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g{rOE‘IR%EJBOBR(REE E#hngDG Sreet Address (P.O Box Number is Not Acceprabile)

TAMPA FL 33615

City FL Zip Code

8. The above named enntily subinits this statement for the purocse of changing Ils reaistared affice or registered agent, or zoin. in the Siate of Florida. 1 am famifiar with. and accent
the abvigations of reyistered agent.

SIGNATURE

FgnALe typod of proted vanta o g sieced agect atrttag 1oapfeacls (NOTF Ragisiotac Aot igiilure "equirag v susiaangh DATE

TR E oaFl g e

FEE: (S:$150.01

T e el

9. Election Camoaign Financing  $5.00 May Be
Trust Fundd Goniribution, [ Added to Fees

SR

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS 1N 11

I\ D 3 Detete TITLE [ chenge [ Aadition
HAME OTERO, JORGE E MD NAME

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

CITY-§T. 21P TAMPA FL 33615 CITY-ST-21P

i S 7 Deele e AR R Change [ Addition
NitdE OTERO, GLORIA SAME DA - B0054 - 024 [RE, T

STREFT ADDRESS | 6101 WEBB RD., STE 308 STRFET ANDRFSS

ory-sT-28 | TAMPA FL 33615 LA

TMLE 3 Deee THLE 3 Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADGRESS

CHTY-ST-2IP CIrY-51-2P

il 3 Deiee TILE [ change [ Addition
HAME HAMI

SIREET ADDRESS . SIAELT ADDRESS

GIY-S1-21P CITY-51- 2P

nne ] Deete Auts [ Change ] Addition
HAME HARL

STREET ADURLSS SIRELT ADDRESS

CTY-§T-22 CAIY-51- 249

e O Deate THLE O crange [ Additan
NAME NEME

STREET ADDRESS SIALLT ADDRESS

ony-sr-ze CITY-ST- 21k

12. 1 hargby certly that the infarmation suppled with this filing does not guality fur the exemptons contained in Section 119, Flarida Statutes i further certity that the intormation
indicated on this report or suppierrcniai report is 1rie and aocurate ana that my signature shall bave the same legal ettzct as f made under oath: that | am an officer or director
ot the corporation or Ing mceiver or trustee empowared (o execute this report ag required by Chapter 807, Florida Swatutes; and that imy name appaars in Bleek 12 o Block 11
it changes, or on an aitachment with an addregs, with all olher ke empoweres

SIGNATURE: %QW Q)%e/ G\b-{‘\a., O'\T(O 3‘”\300(5 i,lg,‘d‘ﬂo\drl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caw Oy o Prone =




