FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P92000011138 04-22-2004 90294 001 *6,000.00

1. Entity Nams

GABRIEL A. COSTA, M.D., P.A,

Principal Place of Business Mailing Address B 84 l 4 2 1 B

3659 SOUTH MIAMI AVENUE - 410 S.W. 128TH AVENUE
SUITE 4001 MIAM!, FL 33184
MIAMI, FL 33133

z Principal Flaco of Business . Ma"ing Address ”Il”ll’ ”I 'IHI ”l” Ilm ||‘” Ilm II’l’ “ll’ ”Il' ”lll ml‘ ‘I“ll‘ ‘I ‘lI’

3181 Coral Way
Suite. Apl. #, etc. Suite, Apt. #, elo.
Pl 01222004 Chg-P CR2E034 (10/03
Suite 301 9 (10/03)
City & State Cily & State 4, FE! Number Applied For
Miam:, FL 65-0379918 Not Applicable
Zj Wil Zi Countr "
P Country P y 5. Cenlicata of Stats Desired [ 3875 Addiional
33145 N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Costa, Gabriel
COSTA, GABRIEL A ’ b A
3659 SOUTH MIAMI AVE Street Address (P.O. Box Number is Not Acceptable)
STE #4001
MIAMI, FL 33133 ‘ 3181 Coral Way
City : . Zip Code
e Miami FL | %$i%s
8. The above named entity submits this sigkefnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agen
M ‘
SIGNATURFJ _ J
Signature, typed c%mxea rame of regs 4 agent and tithe if b i (MOTE: Registered Agent signature required when reanstanng ) . DATE
FILE NOWII(FEE IS $150.00 9, Election Campaign ananc:ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ peete TLE D X Change ] Addition
HAME COSTA, GABRIEL A MAME Costa, Gabriel A
STREET ADDRESS | 3658 5. MIAMI AVE #4001 smeeetanpess | 3181 Coral Way,Suite 301
arv-s-2P | MIAMI, FL 33133 orv-sze (Miami, FL 33145
T [ Detete TTLE [ Change [ Acdition -
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7IP CITY-81-21IP
TTLE, . O Delete TITLE i L {7 Change ] Addition .
HAME HAME T T
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP civy-51-218
TIRE £] Delere TLE O Change ] Addition
HARAE MAME
STAEET ADCRESS STAEET ADDRESS
CHTY-81-2IP CITY-8T-21P
TITLE O Datete TTLE [1change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TiiLE O petets HTLE [l change [ Addition
HAHAE HAME
STREET ADDRESS STREET ADBAESS
CiTY-ST-21F CITY-57-719
12. | hereby certify thal the information supplied with this filing de€s not qualily for the exemplion slated in Ssction 119.07(3)(i). Flerida Siatutes. | further cerlily that the infarmation
inclicated on this repart or supplemental report is true angsdGeurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowsg D exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, I othej likg empowerad.
SIGNATURE:{ V4 5/”% Y Ge) ookt
SIGNATURE AN:VVPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 / oo Aayime Prons 4

{



