FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018942 T3 05-03-2004 90772 035 ***150.00

1. Entity Name
MONICA OTERO, M.D., P.A.

Principal Place of Business Mailing Address 1 4 0 1 8 3 1 6

P.Q. BOX 8117 P.0. BOX 8117

NAPLE, FL 347102 US NAPLE, FL 34702 US
s e A ARG R

Suite, Apt. #, etc. Suite, Apt. #, ete. 04272004 Chg-P GR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

: - 593767353 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gg' gig?:;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
L Name

MAASTRICHT, EILEEN A ESQ.
2655 8. LE JEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)

1108

CORAL GABLES, FL 33134

City FL J Zip Code

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

SIGNATURE

- Signatura, typed or printed nama of registerad agent and iitle if applicable. (NOTE: Regislared Agent signalure raquired wh sn reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campavgn ﬁnancmg $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 11
TITE PD O pelete ThLE (7F Change ] Addition
NAME OTERQ, MONICA M.D. NAME
STREET ADDRESS | P.O. BOX 8117 STREET ADDRESS
cy-ST-2ip NAPLES, FL 34102 CIFY-ST- 2P
THLE O Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP " cimy-sT-7P
TTLE [ Delgle TITLE [ change [T} Addition
NAME WAME
STREET ADDRESS STREET ADCRESS
CITY-SF-7IP ciTy-st-Zp
TILE 1 Delets TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5§1-ZIP
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P . . CITY-§7-29
MLE O Delate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.G7(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or yiistee empowered, b8, executs 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 attachment i like empowered.

933~
EGNATURE: (s /MA(M Z)@Z)‘«/ HO3- 3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EET Daytime Phona #

N




