P— -
FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM
ANNUAL REPORT Secretary of State
| DOCUMENT # P01000016298

1. Entity Name
JACOBQO A. CRUZ, M.D., P.A.

Principal Place of Business Mailing Address _
4400 BAYOU BLVD SIE 51 4400 BAYOU BLVD STE 91
PENSACOWA, FL 32503 PENSACOLA, FL 32503

MR R

01252006 Mo Chg-P CR2E334 {11/05)

DO NOT WRITE IN THIS SPACE T ' ApedFr

02-0534427 Nt Agplicable
" . $8.75 adautanat
5. Certiticals of Status Dasired ] Fes Required

5. Nama and Address of Current Reglstered Agent
CRUZ, JACOBO A -
4400 BAYOU BLVD STE &1 Do NOT WR‘TE
PENSACOLA, FL 32503 iIN THIS SPACE

8. The abave namad anlity submits \his statemant lor the purpose of changmg its registered ofiice or registersd agent, or bolh, i the State of Florida, | am famibar with, and acgept
tha ohtigations of registared agent.

SIGNATURE
Signature, typad of pnnted neme of registered agent and Atle | sppicadie. {NOTE Regisered Agani sigrdiva required whan relpstaing) BATE
FILE MOWII FEE IS $150.00 9. Etectian Campaign Financing $5.00 wiay 8e
Aftar May 1, 2006 Fee will ho $550.00 Trust Fundg Contribution. a Added ta Feas
10, OFFICERS AND DIRECTORS I
TLE D
NANE CRUZ, JACOBO A
SIREET AQDRLSS | 4400 BAYOQL BLVD STE 51
CITY-ST-2IF PENSACOLA, FL 32503 :
TILE 1 ! ;0000041 1535
NAME o2/ 10,/ 5001 5-002 150,00
STREET ADDWESS
CUY-§1-2¢
TIE
NAME

o DO NOT WRITE
e ’ IN THIS SPACE

STREET ADORESS
CTY-8T-

TNE

MAML

STAEES ADDRESS
CiTY-SF-2IP
[11((4

NAME

STREET ADORESS
CIvY-ST-2P

42. | nereby ceryfy that ine information supplied with 1his hﬁr:? does not quaiy for (he exemptions centainaed in Chaptar 1‘(9 FRonda Stgiwes. | furthar certily that he intormation
incicated on (his repdrt ar suppiamenial rapart is true and accurats and that aty signature shall have he same Iegal sflect as ¥ mads under cath: ihat | am an offices or direcior
of the carparation or the recpiver oF truglee empowered (o execuie this repor as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 ar Block 11 i
changed, or on an atachmgit with daress, with alf gther fike empowarad.

SIGNATURE: e ———— jfosfe e (55D 847774

BONATURE AND TYPED OR’NNTED WAME OF SIGNWG OFFICER OR DIRECTOR Daytms Yrone




