2007 FOR P'RI‘OFIT CORPORATION

ANNUAL REPORT

FILED

Jan 26, 2007 08:00 AM

DOCUMENT # 501234

1. Entity Name

EDUARDO ERCIA, M.D., P.A,

Secretary of State

Principal Placa of Business Mailing Address

6301 MEMORIAL HWY 6301 MEMORIAL HWY
204 204
TAMPA, FL 33615 US : TAMPA, FL 33815 IS
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No Chg-P CR2E034 (11/05}
4, FE! Number Applied For
59-1658227 Not Applicable
PRI $8.75 Additionat

Fee Raguired

€. Nams and Address of Current Registorad Agent

ERCIA, EDUARDO M D
3912 VENETIAN DR
TAMPA, FL
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8. The abova namad entity submits this statement for the purpose of ehanging its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE .

Sigrature, typed or printed name of agent and bille if

{NQTE: Registared Agani sgnature requirsd when remstaiing) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

UOOANNEDS337

$5.00maBe | fy1,/30,D7-30032-004 150, 00

Added to Fees

10, OFFICERS AND DIRECTORS [

TIILE PD

NAME ERCIA, EDUARDO M D
STREET ADDRESS | 3912 VENETIAN DR
CITY-ST-2P TAMPA, FL 00000,

TME

NAME

STREET ADDRESS
CITY-81-21P
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NAME

STRFET ADDRESS
Ciry-S1-2P
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NAME

STREET ADDRESS
CITY-S1-2IP
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NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CiTY-8T-21P

Pt

o

IN THIS SPACE

. . p
e WP !

12, | harehy certity that tha information supplied with this Ii!inc? doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information

indicated on this report or supplomeantal report is true an

accurate and that my signature shait have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustes smpowsred (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or en an attachment with an address, with all other like empaowered.

SIGNATURE: i/é-w,ér* G s Al o g i nt Lo braom —1—23—9’7773—)1’60 73

BIGNATURE AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phons ¥




