FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000079929 04272005 90398 048 150,00

1. Entily Name

NILDA R. ACOSTA, M.D., P.A.

Principal Placa of Business Mailing Address T 'J 3
311 NE 8TH ST 311 NE 8TH ST qn“baé
STE 204 STE 204
HOMESTEAD, Fl. 33030 US HOMESTEAD, FL 33030 US
? T S F I ANEIEAR A A B
[235 N KRomE AVE /23 o N KRomE AVE

Suite, Apt. 4. atc Suite, Apt. #, ete. 04192005  Chg-P CR2E034 (10/03)

ty & State ity & State 4. FEI Number Applied For

1/ omES 7EAD AL /f MESTEAD FL 65-0610943 Not Appicaie

325 O35 ﬁfz 325 BT CZ;"E A 5. Certificate of Status Desred [ fese ;’Sq Qfedé"c'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, NILDA R Wilde R Acos7e

311 NE 8TH ST Streezdéireg‘ﬁ’ Wx Nkber is Not Acceptable V

STE 204
HOMESTEAD, FL 33030

S HOMES TEHAD FL[3%%,,

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obﬁgai\'oné,e'f;egislered agent.
e o oo fo5

SIGNATURE
Signazre, typad o prnjed name of regislareg’agent and tie il apphcatle, (NOTE: Regsstered Agent signalure frequived whan reselating) DATE
FILE NOWI!II FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TILE [ Change ] Addition
HAME ACOSTA, NILDA R NAME
STRECT ADDRESS [-G4-NE-SFH-ST-SUFE204 224455 Sw/ /2 A ] STREET ADDRESS
CITY-5T-21P HOVMESTEABF—33080~ A L/ Fr 33y 70 CITY-ST-21P
TILE 1 Delete TITLE [ change {1 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TrLE O3 Delete TITLE {OcChange {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2PP CITY-ST-ZP
THILE [ Delete - TME [ change [ Addition
NAME NAME
STREET ADORESS SEREET ADORESS
CITY-S1-ZP CTY-ST-2P

12. | nereby cortify that the informaticn supplied with this filin gdoes not qualify for the exemption stated in Sectlion 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustge smpowerad Lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachpenl with an addrass, with all other Jike empowered.

SIGNATURE AND TYPED OR?‘I’ED HAME QF SIGNING OFFICER QR DIRECTOR Dad Daytime Phone #

SIGNATURE://




