. ~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000011138

1. Entity Name
GABRIEL A. COSTA, MD., P.A.

May 17, 2006 08:00 AM
Secretary of State

Mailing Address

410 5.W. 128TH AVENUE
MIAM, FL 33184

Principal Place of Business

3181 CORAL WAY, STE 301
MIiAMI, FL 33145

DO NOT WRITE IN THIS SPACE

$#

0

04272006 No Chg-P CR2EC34 (11/05)
4. FEI Number Applied For
65-0379918 Not Applicable
" . $8.75 Aaditional
5. Certificate of Status Desirad O Fee Reguired

0. Name and Address of Current Registered Agent

COSTA, GABRIEL A
3181 CORAL WAY
MIANMI, FL 33145

R

DO NOT WRITE
IN THIS SPACE

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 registered agent.

SIGNATURE

Signalure lyped or prinled name of registarac agent and dlia ¢ apphcable

(NOTE Registarsd Agant signawre raaulred whon relrstating)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution.

9. Elechon Campaign Financing

$5.00 MayBe
Added 1o Feas

10. OFFICERS AND DIRECTORS I

5}

COSTA, GABRIEL A

3181 CORAL WAY, STE 301
MIAMI, FL 33145

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

RAME

STREET ADDRESS
CITY-§7-2IF

TILE

NAME

SYREET ADDRESS
CITY-5T-2IF

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-5T-21P

BT e e S I

Bl - [

FOR T M2 AR s e “'uﬂvmm“ﬁﬁtfﬁjmgtéwiﬁgiz“*" R
US4

TRy

TRTT LY R 2R 2

150.00

RLaat iy

DO NOT WRITE
" INTHIS SPACE

12. | hareby certidy that the information supplied with this filing d
indicated on this repart or supplemental repart is trua an
of the corperation or the recaiver or trustee empoweregA o execute
changed, or on an attachment with an address, witl WB empowersd.

SIGNATURE:

not qualily for thé exemptions containad in Chapter 119, Flarida Statutes. | further cettify that the information
Gourate and that my signature shall have the same leg
this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

al effect as if made undar oath; thet ! am an officer or director

¢ alzalee o) arniasan

SIGHATURE AND?ED OR PAINTED NAME OF SIGNING OFFICER OR DINECTOR

Cate Taytima Phone #




