FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000006343 Gk 05-03-2007 90049 020 ***150.00

1. Entity Name

EMMANUEL G. ACOSTA, MD P.A.

Principal Place of Business Mailing Address Q“ | S
5850 MARLAKE DRIVE ) 5850 MARLAKE DRIVE
ORLANDO, FL 32839 US ORLANDO, FL 32839 US
R T L R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 — Y lefef L O0G Mot Applicable
ap Country Zie Couniry 5. Certificate of Status Desired ] Eese gesq.ﬁ?e(guonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
AGOSTA, EMMANUEL G KD hoakuant
907 N. PINE HILLS ROAD Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
E8I2 CoHHod Iy UK Sre o2
Ci T4 Zip Cod
Y oried e FL | *55%.9

8. The above named enlity submits this statament 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 registered agent.

SIGNATURE “V)\MW 4/ 57/ o 7_

Signetwre. typad or prneSi hame of regrsiared agent and ue il appkcable (NOTE. Registerad Agent tignature reguired when reinsiaing) T Boate
FILE NOWﬁl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Feeas
10. E OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD ] Cetete TILE [ Change [ Addition
NAME ACOSTA, EMMANUEL G NAME
STREET ADDRESS | ©07 N. PINE HILLS ROAD STREET ADDRESS
CIry-51-2P ORLANDO, FL 32808 CITY-$T-2IP
THLE ] Detete TILE dcCrange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TIE [ Delete TNLE O Change T Adgilion
NAME NAME
SIRELT ADDAESS STREET ADDRESS
CIry-51-2IP CIlY-8T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TINE [ Desete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY-ST-21P
Tme 7 Delete THLE [] Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this mm does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ) jurther certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrUMﬁ?m\reretﬁ 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an anachmen?nh an addr wnhmke powered,
SIGNATURE: 4 SNQRIR aoby  (3)a52-0/9y
T Dael T I vtwne Prone #

SIGHNATURE AND TYPED OR PRINTED NAME OF SI?HNG OFFICER OR DIRECTOR




