2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
JAL RE Apr 20, 2006 08:00°AT
DOCUMENT # P95000079929 Secretary of State

1. Entity Name
NILDA R. ACOSTA, M.D.,P.A,

Principal Place of Business Mailing Address

1235 N KROME AVE 1235 N KROME AVE
HOMESTEAD, FL 33030 S HOMESTEAD, FL 33030 1S

AR

04042006 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T SomeT T

65-0619843 ot Applicable

O $8.75 addiionat
Fee Required

| 5. Certificate of Status Desired

6. Name and Address of Current Regltteﬁd Agent

1538 N KRONE Aue DO NOT WRITE
HOMESTEAD, FL 33030 ) lN THIS SPACE

L e e

8. The above named eplify submits this statement fgy the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of gefistered agant.

SIGNATURE . FrLES . ~ . - .
Signalure, typed or printed name of refislered agent and title if apphicably. {NOTE Aggistered Agen} siqna;urar.equimd yv!unfelnslaiiﬂg} . ] DATE .
e { o . . -
9. Election Campaign Financing $5.00 rMay Be ”QUQ{]HS!SQQZ :
FILE NOWI! FEE IS $150.00 ¥ I .
Aftor May 1, 2006 Fee witl by $550.00 Trust Fund Contribution. O addedtoFess | {15/02/TR-BONTE-022 150,00

10, OFFICERS AND DIRECTORS ___ 1 D
TITLE PSTD
NAME ACOSTA, NILDAR

STREET ADDRESS | 22455 SW 182 AVE
CITY-ST-2IP MIAMI, FL 33170

TINLE

NAME

STREET ADORESS
CITY-51-2IP

TITLE
NAME

e o | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
cIy-51-2IP

TRE

NAKE

STAREET ADDRESS
{iTy-ST-20p

HIE

HARIE

STREET ADDRESS
CiY-sT-2p

12. 1 nereby cerlily that the information suppiled with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carparation or the receiygfor trustee empowerad to exegute this repart as required by Chapter 607, Florida Stattes; and that my name appears In Block 10 or Block 11 i

changed, or ¢n an atlachmenf with an addregg, with ail oth & empoweted.
SIGNATURE: ‘,"/Jzﬁg

SIGRATURE AND TYPED O NTED NAME OF SIGNING OFi’ICER OR DIRECTOR Caytime Phone ¥

¥




