FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000016298 03-12-2007 90084 041 ***150.00
1. Entity Name
JACOBO A. CRUZ,M.D., P.A.
Principal Place of Business Mailing Address Li vuv
4400 BAYQU BLVD STE 51 4400 BAYOU BLVD STE 51
PENSACOLA, FL 32503 PENSACOLA, FL 32503 .
TR s G K
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E03 (12/06)
City & State City & State 4, FEI Number Applied For
02-0534427 Not Applicable
Zip Country 4 Gountry 5. Certiticate of Status Desired O E&giﬂg&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
CRUZ. JACOBO A "™ CRUZ, JACOBO A MD
4400 BAYOU BLVD STE 51 Streel Aqdoss (.0 = cepia
4400 BAYOL BLVD STE T466 CSRYS0” BLVE " BhE 5+
PENSACOLA, FL 32503
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signatwre, typed or pnnled name ol regrstered agest and bile f apphcable. (NOTE Registared Agant signatura required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Bg
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TILE yc/s 3] Change  [J Adoition
NAME CRUZ, JACOBO A NAME CRUZ, JACOBO A MD
STREET ADDRESS | 4400 BAYQOU BLVD STE 51 sreeTancress | 4400 BAYQOU BLVD STE 51
omv-§T-7P | PENSACOLA, FL 32503 GrY-S1-2p PENSACOLA, FL 32503
TITLE O pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-5ip
TILE [ patete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-51-21P CHTY-ST-21P
TITLE 21 vetete TILE [ Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3$T-2IP CITY-5T-2IP
TIILE 1 Defete TIILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-SI-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statwtes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the sama legal etfact as if made under oath: that | am an oflicer or director
of tha corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmegpt with an address, with all other lke empowered.

SIGNATURE: = - 7’037 \ﬁfo\‘(é"r 777¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimz Phone #




