FILED

2006 FOR PROFIT CORPORATION Aug 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P398000024399 08-30-2006 90002 027 ***150.00
1. Entity Name
GERARDO F. OLIVERA, M.D., P.A.
Principal Place of Businass Mailing Addrass R R _ -
5226 MAGNOLIA PLACE 5226 MAGNOLIA PLACE
SEBRING, FL 33872 SEBRING, FL 33872
T v AT RO RO
Sulto, Apt. #. €ic. Suita, Apt. #, 8ic. 08172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0819787 Not Applicable
Zip Country Zip Country 5. Certificate o} Status Desired d $8.75 Acditional
Fea Required
6. Name and Address of Current Raglstered Agent 7. Namg and Address of New Registered Agent

Name

OLIVERA, GERARDO F

5226 MAGNOLIA PLACE . Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33872

o ‘ ‘ City FL | Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or regislerad agent, of both, in the State of Florida, | am lamiliar with, and accept
\ha cbligalions of registerad agent. " ’,

I3

SIGNATURE . ! =
Sigrature, typod or printed name ol réjgsleﬁed agenl and title il applicable, (NGTE: Registored Ageni signalure requirec when reinstating) DATE
: 3
FILE NOW!Ill FEE IS ;1 50.00 9. Election Campeign Financing $5.00 may Be In accordance with s, 607.193(2)(b}, F.S., the
- Due by September 6} 2006 Trust Fund Cenlribution. [0  AddedtoFess corporation did not receive the prior notice.
10. -_OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD S T E 1 petete ILE : [l change [ Addition
NAME OLIVERA, GERARDOF NAME
STREET ADDRESS | 3770 ENCHANTED OAKS LANE STREET ADDRESS
CITY-Si-21P SEBRING, FL 33876 CITY-51-2IP
TILE 3 Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TILE ] Delete e [ change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SE2P | o - CITY-ST-1P e —
TITLE [ Detere MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7IP
e [ Dotete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P . CiTY-51-21P
ILE [] Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P L CIrY-ST-2P

. Florida Slawates. | further certity that the information
accural and thal my signatare shall have tha same legal ef! i as il made under oath; that | am an officer or direcior
eduired by Chaptar 607, Horid

12. | hergby certity that the information fuppliad with this illlng does not qualify for the exemptions contained in Chapter 11
indicaled on this report or supplgerpglal reporl is true al
of the corporation or the receivg .

ia)lnias; and hat my name appears in Block 10 or Block 11 if

206

ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR , i Dad Dayline Phore ¢




