FILED

2004 FOR PROFIT!ORPORATION
ANNUAL REPORT

DOCUMENT # P02000079171

1. Entity Name )

JOSE A. GUTIERREZ, M.D., P.A.

Secretary of State

03-30-2004 90009 039 ***150.00

Principal Place of Business

807 ARDEN LEIGH DRIVE
ORLANDO, FL 32828

Mailing Address

200 EAST ROBINSON STREET
SUITE 500

ORLANDG, FL 32801

SEUREITTR

AR

Mar 30, 2004 8:00 am

2. Principal Place of Business 3. Ma‘\lingmdress
‘ o0 Orange 75(\»@
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥
01132004 Chg-P CR2EQ34 (10/03
5!1 1 7€ o7 ( )
City & State City & State 4, FEI Number Applied Far
55-0792188 Not Applicabie
Zip v | _Country o ) Zip Country ” . $8.75 Additi
Cew R Rl SRR L SR Y S S SN il s Tl AT R T I fi f _ - PNy ool Sy itional
=, - = 5"Certl icate of-Status.Desired . G""Fee Requirdd= =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HENDRY, STONER, DELANCETT & BROWN, P.A.

220 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabte)

ORLANDO, FL 32801

w- Suite Yo7

r City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or koth, in the State of Florida. | am familiar with, and accept -

the obligations of registered a%
SIGNATURE

Lt

3[nfoy

Signatura, typed or printad nama of registered ageat and title if applicable.

|NOTE: Registeren Agent signafure requirad when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 113 ]
TILE D [ pelete TLE [ Change [ Addition
NAME GUTIERREZ, JOSE A M.D. NAME

STREET ADDRESS | 801 ARDEN LEIGH DRIVE STREET ADORESS

CHY-ST-2IP ORLANDO, FL 32828 CITY-ST-2iP

TILE [ petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F | L oe— - - - - CTY-ST-ZI wm| o o o o e e h e s e 1 - O
TITLE [ oelere TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-217

WMLE [ belete TME [ Change  [] Addition
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

MLE : ’ [ pelete TITLE [J Change [ Addition
NAME - NAME - :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TITLE O pelete TME [ Change [ Addition
NAME . ' NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfhan ss, with all other like empowered.
SIGNATURE: : - - JvsF
M NG OFFICER OH DIRECTOR Date Daytime Phane #

[ 2

SI?(A?f AND w’an OR PRINTED NAME OF



