2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 ANV
DOCUMENT # P92000011138 ... _. AR, Secretary of State

1. Entity Name
GABRIEL A. COSTA, M.D., P.A.

Principat Place of Business Mailing Address
3181 CORAL WAY, STE 301 410 S.W. 128TH AVENUE
MIAMI, FL 33145 MIAMI, FL 33184

R

04022008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE e ApTaTFor

: 65-0379918 Not Applicable
; ' A A ’ 8. Certficate of Status Desired O $8.75 Additional

Fee Required
6. Nameo and Address of Current Registered Agont :

G181 CORAL WAV | - DO. NOT WRITE
MIAMI, FL 33145 lN TH'S SPACE

e O 0

B. The above named entity submits s statemant for the purpose of changing its registered office or registared agent, or both, in 1h9 State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura. typed or printad name of registered agent 2nd e 1If applicable (NOTE Reglstarad Agent signature required wnsn resstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Firancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS l ; . :
Tne D . e e PR . L
NAME COSTA, GABRIEL A , .o
STREET ADDAESS | 3181 CORAL WAY, STE 301 ) R :
orv-ST-Ze | MIAMI, FL 33145 coLonee vt UOOHDNS1 7RSS
TMLE ~ o eolnS E3A0E-E0052-001 150,00
NAME : o - .
STREET ADDRESS o
CIFY-ST-ZIP
e ‘ S e
NAME . . . e .

e s ~ DONOTWRITE =

~ INTHIS SPACE . -

NAME
STREFT ADDRESS
CITY-$T-ZIP

TIE - o
NAME ‘ ‘se’ - ) R - ' 5 :‘jff‘:" ) 5 : . .
STREET ADDRESS R : L f |
CIFY-ST-ZIP .

TITLE . - | |
NAME ‘ N R R o -
STREET ADDRESS e . L

CITY-S1-2IP L

12. | hersby certify that the information supplied with thi 3 doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig#0e and accurate and that my signature shall have the same lega effect as f made under catn; that ! am an officer or director
of the corporation or the receiver or trust owersd to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or cn an attachment with a sg, with all other like empowered.

SIGNATURE: P Goad N Cesmn LD 4\\4\08 @GS)MM‘S%

ﬂwATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytma Phone #




