" 3508 FOR PROFIT CORPORATION'
g ANNUAL REPORT

DOCUMENT # P95000079929

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

Prnneipal Place of Business

1235 N KROME AVE

Mailing Addrass
1235 N KROME AVE

HOMESTEAD, FL 33030  US

HOMESTEAD, FL 33030  US

FILED 1
Apr 23,2008 08:00 AM
Secretary of State
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03222008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0619943 Not Applicabia

5. Ceriificate of Status Desired

0O $8.75 Additonal

Fea Required

6. Name and Address of Current Registered Agent

ACOSTA, NILDA R
1235 N KROME AVE
HOMESTEAD, FL 33030
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the obhgations of registered agent.

SIGNATURE

8. The abova named anlity submits this stalemant for the purpose of changing its regrstered office or registerad agent, or botn, in the State of Fionda. | am familiar with, and accept

Signature, fped & prtiet name ¢! 1egsiared agent end bis f applitatis

{HOTE: Repisiotod AQeTh SiGnanre 1equiTed wien reinstainp)

DATE

FILE NOWIIl FEE IS $150.00 8, Elsction Campaign Financing

$5.00 May Be

Added to Fees

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS

TIILE

NAME

STREET ADDRESS
CiTy-5T1-2I

PSTD

ACOSTA, NILDAR
22455 SW 182 AVE
MIAMI, FL 33170

TILE

NAME

STREET ADCRESS
GITY-8T1-2IP

TITLE

NAME

STREET ADDRESS
cirY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-27IP
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STREET ADDRESS . -
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-7IF
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of the carporation or the receiver or trustee empowered 10 e
changed, or on an attachment with an address, with all ot

SIGNATURE:

ke empowerad.

12. | heraby certily that the informaton suppliad with tris filing coes not qualify for the exempuons goniainad in Crapler 119, Florida Statutes. | further certify that {ne information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or directer
ute this repert as réquired by Chapter 607, Florida Slatutes, and thal my nams appears in Block 10 or Block 11if

BIONATURE AND TYPED O}PﬁINTED WANE OF SIGNING OFFICER OR DIRECTOR

Cata

Daytims Phone &

7



