2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT # P05000072627

1. Entity Name
GLORIOSA ANTIPORDA, M.D., P.A.

04-11-2006 90121 036 ***158.75

Principal Place of Businass

5947 COUNTY ROAD 352
KEYSTONE HEIGHTS, FL 32656

Mailing Address
5947 COUNTY ROAD 352

KEYSTONE HEIGHTS, FL 32656

3. Ma:hng Address
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2. Prélpal Place of Bugjnass
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6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

ANTIPORDA, GLORICSA M.D.
5947 COUNTY ROAD 352
KEYSTONE HE|GHTS, FL 32656
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8. The above name eﬂll

the obligations of regilerad agent.

JGNATURE

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
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{NOTE: Registered Agent signature required when reinsieting)
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FILE NOWS! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THRE D ,, O pelete TME [ Change [ Addilion
NAME ANTIPORDA GLORIOSA M.D. HAME

STREET ADDRESS | 5947 COUNTY RQOAD 352 STREET ADDRESS

CITY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IF

TITLE O Delete TME {Jchange [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TTE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-51-2P

TIE [ Deketa TILE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 217

TITLE [ pelete T [J change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TILE [ Detete 1ITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cliy-ST-7P CITY-53-2IP
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