2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000016298 T B - Secretary of State

1. Entity Name :
JACOBO A. CRUZ, M.D,, P.A.

Principal Place of Business__ - ) Méiling Address
4400 BAYOU BLYD STE 51_ _ 4400 BAYQU BLVD STE 51
PENSACOLA, FL 32503 - PENSACOLA, FL 32503

- - {1 TR 1

01202005  No Chg-P CR2E034 (10/03)

Mar 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE = ro [Roped For

02-0534427 Frot Applicable

$8.75 additional

5. Cerificats of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

4400 BAYOL BLYD STE 51 ' - DO NOT WRITE
PENSACOLA, Fl. 32503 . : . T - IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. _.

SIGNATURE — — - -
Signatyre, typed o prinled namae of registered agent and title it applcable JNOTE Regsierad Agent signalure reqared when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Cleotion Campalgn Finaricing * $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedio Fees
10, T OFFICERS AND DIRECTORS [ - T
TITLE o
NAME CRUZ, JACOBO A

STREET ADDRESS | 4400 BAYOU BLVD STE §1
CITY . ST 2P PENSACOLA, FL 325303

p— — - T HENGATIS4S
Ak VA2 058 a-017 150,00
STREET ADDRESS

GITY-ST-2P

e
HAME

ansian DO NOT WRITE

o _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-St. 2P

TitLE

NAME

STREET ADDRESS
CITY-57-2P

TE

NAME

STREET ADDRESS
CITY. 51 ZiP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under caif; that | am an officer or diracior
of tha corporation or tha receivgr or trustas ampowered t6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant #ith an_gddress, with gl ather ke empowered,

SIGNATURE: =) 3 -{7-05

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daylimg Phone ¥




