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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 29 1998 &:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 603570 (3)
NIRRTV

1. Corperaticn Name

PEDRO F. BAJO M.D., P-A.

Principal Place of Business Mailing Address
2123 W, BUFFALO AVE. 2123 W, BUFFALO AVE.
TAMPA FL 336076541 TAMPA FL. 33607-6511
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1972
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
_2_1—| EI 59-1402485 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—] ) P ——-I P 5. Certificate of Status Desired [ $8.75 addtional
22 o7 l ) Fee Hequired
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
2_3| ;s_l Trust Fund Contribution ¢ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cug‘n year Intangible
;I EI —2;9—| m Personal Property Tax due June 30. iYes 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAJO,PEDRO F 81| Name
2123 W BUFFALO 82| Steet Address (P.0, Box Numoer 1s Not Acoeptable)
TAMPA FL o
83
84| City FL ‘35' Zip Code

11. Pursuant to the provisians of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registeted
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. [ hereby accept the appointment as reglstered
agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatwe, lyped o printed nema of reglstered agent and titla if apolicable (NOTE: Ragistered Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE FD [T DELETE 11TIME [Jchange 1] Addition
NAME BAJO, PEDRO F 12 NAME
sireer aneess | 2123 W BUFFALO AVE 1.3 STREET ADDRESS
CITY-SF- 2P TAMPA, FL 00000 14 GTY-57-2p
TITLE ] DELETE 21TMLE £ Crange  [J Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST- 2P 2.4 CITY-ST-7iP N
TITLE 1 DELETE 3.1 TILE [T Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITY-ST-2IP 34, CITY-SI-2IF
IME 1 oELETE 417ITLE [Tchange [ Addition
HAME 4,2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-2IF 44 CITY-5T-2IP
TIME [T oeLeme 51TILE E Fchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CAY-ST-21P
TILE [T DELETE 61THLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST- 2P

14. | hereby certily that the Information supplled with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporaticn ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address;

R o 5
- =R A s s -

SIGNATURE- Nt/ uir /~2/°9

CR2E034 (10/97)



