FILED
2005 FOR PROFIT CORPORATION May 11, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P92000011138 Secretary of State
1. Entity Name .

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

Principal Place of Busingss Maiting Address

3187 CORAL WAY, STE 301 ~ 410 S.W. 128TH AVENUL
MiAMI, FL 33145 MIAMI, FL 33184

— : A

04082005 No Chg-P CRZ2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PReTop TERpeT Far

65-0379818 ?Nat Apphcable

5. Certilicate of Status Desi $8.75 Adaitional
wHilcate of Siatus Deired o Fee Required
:

6. Name and Address of Current Registered Agent

: | DO NOT WRITE
- IN THIS SPACE

COSTA, GABRIEL A
3181 CORAL WAY
MIAMI, FL. 33145

8, The above named &Atity submits Ihis stalemerit for the purposa of changing its regrsiérea office or registerad agenl, or both. in the State of Florida. | am familiar with, and accept
Ihe chligations of registered agent

SIGNATURE

Sigature. rped ¢ printed ~ame of regisle-ed agent and Iile ¥ appiicacie © O NOTE ;ﬁé;}wéwe:'e.'u Agent signalure requirad when roirstatiagy - DaTE -
FILE NOWI! FEE |5 $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Addedto Fees
10. OFFICERs AND DIRECTORS 7
TILE D
NAME COSTA, GABRIEL A
STREET ADDRESS | 3181 CORAL WAY, STE 301 . UDGQDDEEB 1 85
O STaP_ | MIAMI FL 33145 ‘ — 05/11/D5-80034-002 150, 00
L
NAME
STREET ADORESS
GITe-S1-21P
TIILE T
NAME

vsiar DO NOT WRITE

- | ) IN THIS SPACE

NAME
STREEY ADCRESS
CUrY.SY-2iF

TITLE

NAME

STREET ADDRESS
CITY-5T1-Z1P

HILE
HALE
STREET ADDRESS

CHrY. ST- 2P /

12. ! hareby cerify lnat_théinformation supplf_er with this filing cogaiot Quality for the éxémption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on ffug report or supplemental repo-t is (rug an urate and that @ty signature shall have the same legal aifect as if made under calh; that | am an olficer or girector
of the carporation or the receiver Or lrustes empower, elecute tl rgpnrt as requred by Chapler 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if

mﬂw*- itered

changed, ar on amattachment with an agdress, w
SIGNATURE: ¥ v 4)1%\0-3' v 5 Y s 40
Cate Dayume Prone 4

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR




