2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000024363 - - Mar 14, 2005 08:00 AM
Secretary of State

1. Entity Nama

R. GASTESI, M.D., P.A.

Principat Place of Business _ B 7_ } _ Mailing Address
816 NE 20TH AVE . .. BIBNE 20TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

Suite, Apt #, etc. *‘ ' Sulte, APt #, elo. 15t MOORE CR2E034 (10/04)

City & State o City & State 4. FE| Number Applied For

. 65-0654935 Not Applicable
Zo Country Zo Country 5. Cerificate of Status Desired [ fi-g?qﬁ?:gm nal
6. Name and Addtess of Current Regisiored Agent _ 7. Name and Address of New Registered Agent

Name

g‘.f‘ssﬁgsé’oﬁahgﬁlg A Street Addrass (P.O. Box Number is Not Acceptable}

FT LAUDERDALE FL 33304

City FL Zip Cade

8. The above named entity submits this statemant for the purpase of changing its registered effice of registered agent, or botf, in the State of Florida, 1am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE Mh— — - - - -
Sqgnaluta, typad or prmiedl namie ¢f registared agent and wha if applcakle (NOTE Fagistared Agart signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ;
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of Sta?e i

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contrbution. ]  Added 1o Fees

10, = OFFICERS AND DIRECTORS — 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [T pefete e [TJ change * T Addition
NAME GASTESE ROMAN A NakAE

STREETADORISS | 876 NE 20TH AVE STREET ADDAESS

CHY-5T-2P FT LAUDERDALE FL 33304 [ITY-S7. 2P

e S T I Delets T ' ) O change LT Addition
RAME HAKE i f{iﬂg ﬂ%g 6?1 i

STATET ADDRESS SIREET ADDRESS 03:s14) E— 4-007 1510.00

CITY -5T-2IP CITY-51-2P

{ifiE T T T celete L Johange TJ Addition
NAME NAME

STAFET ADDAESS SIREET AQDRESS

CITY-51-7IF iy -31- 2P

e - T Clpeete § me [J Change LT Additien
WAME NARL

STALET ADDRESS STREET ADDRESS

CTY. 512 TSI 2P

umE - T T Delete THTE O Chatge [ Additicn
NAME HAME

STRIET ADDRCSS STREE | ADDRESS

Cuy.s1-2P City §1-7IP

i ] 1) Delete e O Change [ Additicn
NAME NAME

CTALET ADDRESS STRELT ABDRESS

CTY-ST-2P CITY-ST. 2P

12. 1 hereby certify that the informatio
indicated on this report or suppl
of the corporation ar the recei
changed, or on an attachment §

g
SIGNATURE:

dre/s;.>ith al
(A

ith this filng does not qualify for the exemption stated in Section 1 1'9'.07%31([). Florida Statutes. | further certify that the information
Tt is true an nd that my signawre shall have the same legal effect as if made under cath; that { am an officer or direcior
£ empowered b exacﬁiis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

ar like erppowered.

ooy ?F/f/or SSY-YEF 000

SIGNING CEFICER OR BIRECTOR i Dala Derdirme Phone




