2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P99000092845

1. Entily Name

GIL EMMANUEL A. MEJIA, M.D., P.A.

Secretary of State

(03-21-2006 90026 008 ***150.00

Principa! Place of Business

11074 NORTH DALE MABRY
SUITE 502
TAMPA, FL 33618

Mailing Address

11074 NORTH DALE MABRY
SUITE 502
TAMPA, FL 33618

AR mRpEa

2. _Principal Place of Business 3. Mailing Address
Yp00 ¥ ladas Ave Y00 W Hippptte
uite, Apt. #, etc, Suita, Apt. #, stc.
03032006 Chg-P CR2E034 (11/05
o d7 Jrne 27 ? iy
Cily & Slale City & State 4. FEI Number Applied For
Fhor £L A - L 59-3605369 Nol Appicable
Zi§ 5 G [‘_( Country Zip 375 M Couniry 5. Certificale of Status Desired .| Eg;i l':f:‘;m’"“'
" 6. Name and Address of Currant Registered Agnn!v 7. Name and Addross of Now Registered Agent
Name
MEJIA, Gl E :
4604 WHISPERING PARK LANE Street Address (P.O. Box Number is Nol Acceplable)

TAMPA, FL 33614

R
LA

City

Zip Code

FL

8. The above named erftity submits this statement for the purpose of changing its regislered olfice or regisiered agent, or both, in the Stale of Fiorida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
O Signaturg, typed or pnnted nama of regisiered agent and bYe if applicable.

(NOTE: Registered Agent signature required when ranstating)

DATE

“  FILE NOWI FEE IS $150.00

.. After May 1, 2006 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10, .

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE : (O Change  [J Addition
MAME MESA, GIL NAME
STREET ADDRESS | 4604 WHISPERING PARK STREET ADDRESS
CITY-8T-2P TAMPA, FL 33614 CITY-51-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P
TILE O oelete TITLE O Change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -ST-21P
TLE O pelete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
TITLE [ oelete TITLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this fiﬁng
indicaled on this repeort or supplementat report is true an

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal effect es it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all cther like empowared.
SIGNATURE: _ ¥ b]k

}/[g(dx, (9 ) 9 30 i4 4%

SIGNATURE le I‘Y&D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date { Dayume Prons #




