PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

o Secretary of State

o 20 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000087416 (0)
EMMANUEL G. ACOSTA, M.D., INC.

Princpal Place of Business

18605 AYENUE MONACO

Mailing Addrass
18605 AVENUE MONACO

OO

Suite, Apt. #, etc.

LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Qualited 3a. Date of Last Repor
11/13/1885 Znfal ot
2. Principal Pace of Business 2a. Mailng Address 4. FEi Number plied For

Not Applicable

121] %04 wh Mg bin %M%L&Mﬂmmwﬂwﬂﬂ 55

it . .
Suite, Apt. #, el 5. Certificate of Status Dosired

a

$8.75 Additional

[2_2,,],, Sibe o _“’ﬂ ) ~ Fee Reguired
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
,@LEM . j = 28] h‘{-!‘ | = Trust Fund Gontribution Added 10 Fees
Zip | Gountry Zp Country 8. Ttus corporation has liability for intangible tax under s 199.032,
21 33408 25 Mbb;oﬁghv@j}_ﬂﬁ 30| b berensh Florida Statutes & ves
9. Name and Address of Cltrent Registiered Agent 10.

Name and Address of New Reglstered Agent

ACOSTA, EMMANUEL G
18605 AVENUE MONACO
LUTZ FL 33549

81| Name

82| Street Address (P.O. Box Nuniber is Not Acceptabilg)

83

84| City

FL ]ssl Zip Cods

11. Pursuant to the provisians of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Btate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered agent. | am
familiar with, and accept the obligations of, Secton BO7 0505, Forida Statutes

SIGNATURE _ e e e
Signature, typod o printed name of regsteren agarl and bk i€ applicat:ic {NOTE Registerad Agan® signature requred whon reingtating!
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS ANO DIRECTORS IN 12
B V7~ T BECETE 11T [ Crarge [ Additon
NAVE ACOSTA, EMMANUEL G 1.2 NAME
sieer aooress |+ 18605 AVENUE MONACO 13 STREET ADDRESS
| CTY-S1-2F LUTZ FL 33549 o 14CHY-S1-2P _
TIILE D/V/T?’S [ DELETE 2 ImE [J Cnange [ ] Addition
NAME ACOSTA, AMADA 22 NeME
sreeranoeess | 18605 AVENUE MONACO 73 SIREET ADDRESS
&Iy s1-2IF LUTZ FL 33549 o aomesze |
THLE [ OELETE 3 1TIIF [[] Change  [] Adaction
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| onveseae | i 34CITY-ST- 2
e [] DECETE 4.1 T0ILF [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDATSS
LA 44 CTY-51- 2P
TITLF [C] DELETE 51THLE [ Change [ Addition
NAME 52 NaME
SIREET ADIDRESS 53 STREET ADDRESS
CTY-S1-7¢ _ 54ITY-51-7IP
TITLE [ CELETE 6 17I1L¢ [ Change [} Additian
NAME 6 2 RAME
STREET ADORESS 6 3 STREET ADDRESS
CITV-ST- 2P 64 CITY-51-2IP

SIGNATURE:

.

[ANATURE AND TYPED DR PAI

ED NAME OF $1GHIRG OFFICER OR DIRECTOR

a .

Yok

14. | do hereby corlify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etiect as if made uncler
cath; that | am an officer or director of the carporation or the receiver or frustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

__Fl3-A37-1T0S

Deasytrve Prone #

CR2E034 (12/95)



