M

~

S~ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000024399

1. Entity Name

GERARDO F. OLIVERA, M.D., P.A.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90033 041 ***150.00

Principal Place of Business

3770 ENCHANTED OAKS LANE
SEBRING, FL 33875-4777

Mailing Address

3770 ENCHANTED OAKS LANE
SEBRING, FL 33875-4777

2. Principal Place of Business

B2te MaAacnoLis PLACE

3. Mailing Address
5716 MAlNoLA

RAE

T T

Suite, Apt. #, elc.

Suite, Apt. #, efc.

01272005 Chg-P CR2E034 (10/03)
Cily & State iy - tate 4, FEl Number Applied For
Q&ﬂ-'NG d— wmﬁ)‘— ﬁ' 65-0819787 Not Applicable
Country $8.75 Additional

Zip
kdea-dia

Zip
32072

Cow

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLIVERA, GERARDO F -

J—

Namea

table)

3770 ENCHANTED OAKS LANE
SEBRING, FL 33875-4777

i

Stregt Address {P.0Q. Box Nymber ig Not A,
57 M4 O A

R Cctealing

FL

‘2o

8. The above named el
tne chligations of rgg

metXffor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

"3/,/' VAN
DA:EC// (.ﬂ/dr

SIGNATURE i )
Sipnatuktypfd or printad'erfie STregistarad ageh] and Jite it appiicable. {NOTE: Registered Agen signature required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., . EI: Added to Fees
10. OFFICERS AND DIRECTORS 11.; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ---|PD - I Delete TNE PO - B Thange [ Addition
NAME OLIVERA, GERARDO F KAME oL A, CFRAMIO F p
EpoCrinrsTED OAILS 1hAE
STREET ADDRESS | 3770 ENCHANTED QAKS LANE STREET ADDRESS | B T-TO .
cHv-5T-2¢ | SEBRING, FL 338754777 CITY-ST-2F ceptine, L. 376 -
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITy-$7-21P
TME [ peletz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ‘ - - -
CITY-ST-2P CITY-§7-21P
TITLE [ oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S3-7P
TIILE [ pelete TILE 7] Change  [J Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-1P CHTY-S1-21P
TILE - = [ Delete THLE J Change [ Addition
pamg |- R C T | 7.
STAEET ADDRESS. | 4 - pon - . | STREEY ADDRESS
CY-ST-ZP ' { ! r CITY=ST-20

12. | hereby certify that the information supp
indicated on this report or supplement
of the corporation or the receiver or trn
changed, or on an attachment with an’a

SIGNATURE:

this filing does not qualify for-the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
wered;to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING OFFI(ER OR }mscmn

Date Daytinw Phona #




