2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 15, 2004 8:00 am

DOCUMENT # P02000030442 Secretary of State
1. Entity Name
-15- **%150.00
TERESA MARIA CORTINAS, M.D., P.A. 03-15-2004 90014 024
Principal Place of Business Mailing Address
2407 AZURO CIRCLE . 2407 AZURO CIRCLE
PALM BEACH GARDENS FL 33410-2521 PALM BEACH GARDENS FL 33410-2521
2ifo] AZVRE ciRccEl 2423 Azure cipere
Suile, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
03-0411558 Not Applicable
ap Country ap ) Couniry 5. Certllicate of Status Desired n| ?{g‘;’:g] 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%KT\?EI’NPETrEgTZE 610 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or prinfed name of registared agenl and fitle i appkcable. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
& Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelete TILE [ Change  [J Addition
NAME CORTINAS, TERESA MARIA NAME
STREET ADORESS | 2407 AZURE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410-2521 CiTY-ST-2P
TIME [T Delete TITLE M cGhange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
s {7 Delete TITLE [ Change ] Actition
NAME NAME
STREET ADDRESS ™|~ T T oo ==B omeETaDDRESS | Y % ¢ . - e
GITY-5T-2IP CITY-ST-71P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-ZP CITY-ST-7IP
TITLE 7 belete TITLE ~ Ochange [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS
CIFY-ST-ZF CITY-ST-2IP
TILE . o ) 1 Gelste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . .. OTY-ST-ZP . . . S . .

12. | hereby certify that the information supplied
indicated on this report or supplemental i
of the corporaticn or the receiver or tr
changed, or on an attachiment with

SIGNATURE:

ith this filing does not quality for the exempiion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
jort is rue and acgerate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
?xmrep 1t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
like‘empowerse

T CorBags S-0/-200Y  56/65Y-F620
}IGNAT ‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




