U4713861

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Tl FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT l:‘.e::.r‘et:ry e Secretary of State

1999 DIVISION OF CORPORATIONS (03-08-1999 90084 014 ***150.00

DOCUMENT # 503422

1. Corporation Name

LUIS A. REYESLOPEZ M.D., P.A.

IR BRI

Principal Place of Business Mailing Address
420 JEFFORDS STREET 420 JEFFORDS STREET
CLEARWATER FL 34616 CLEARWATER FL 34616
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed - = —=
(3/06/1972
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
nl 07 Elivp Ave  [n| C5s ZFlwd Lty | 51402286 Not Appicablo
ite, Apt. #, X ite, Apt. #, . N iti

Sulte. Apt. #, ete e =] Suite. Apt. #, eto 5. Certifcate of Status Desired [ $!i;i:$f:;“a'

City & State City &State 6. Election Campaign Financing $5.00 may Be
3 &4 /2’ ;ﬂ é'mw,;glgg FZ Trus! Fund Contribution - U Added to Fees .

Zip Country Zip Country 8. This corporation owes the current year Intaggible

2—4I J(??JI‘ ,El ;‘ f}gjﬂ I;l Personal Property Tax. ﬁYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
REYES-LOPEZ, LUIS A.
%FF@RW/J/‘? C-n Q/f‘/ A.ae‘ 82| Street Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL-33646- 83
ft??.fé 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NDTE: Regi Agent skj required when g) DATE 5-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <8
TITLE PTD [ DELETE 11 TALE SChange [ Addition | =
NAME REYES-LOPEZLUIS A. 12 NAME 3
sTResT aporess | 2O IEFFORBS-GFREE- rasweeraooress (M R/ 7 . Elelia AV'Q. g
CITY-ST.ZP CLEARWATER FL 1.4 CITY-ST-2P G/Q_&!LM /‘:Z JZ27. LA &
TTLE [] DELETE Z1TTLE P [JChange [ Addition | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZP
TITLE (J DELETE 3.1 TITLE ClChange  []Addition
NAME 32 NAME l
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TMLE ] DELETE 41 THLE . N DiChange  [JAdddion)
NAME ) 4 2 RAME T T N - N
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-29 44 CITY-ST-2P
TITLE 3 DELETE 5.1 TIMLE [JChange [ Addition
NAME 52 NAME ' - :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GATY-ST-2P _
[ Tme D DELETE 6.1 THLE CiChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P .

ird does not qualify-fer the exemption stated in Saction 119.07(3)(i}), Florida Statutes. | further certify that the information
. 4l report ig true et accprate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or th 2/ or truste?jn
- ad

pevered togexecute this report as required by Chapter 607, -Florida Statutes; and that my, nas ears in
Block 12 or Biock 13 if changed, or on, ent with a 2 '
e

. - UMY all other lik ared. P .
SIGNATURE: ‘J SR AT > 4/;_;?,’5 é”/ #‘ZM

SIGNATURI L Daytifle Phofle #
A ——

14. | hereby certify that the information supplied with this
indicated on this annuai report or supplemental ang




