2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # 603002~ Secretary of State

1. Entity Name
LUIS E. BENCOMO, M.D., P.A.

Principal Place of Business Mailing Address
4160 N. ARMENIA AVE, SUITE B 4160 N. ARMENIA AVE, SUITE B
TAMPA, FL 33607 TAMPA, EL 33607

TR RARSA LA

(4192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P [T

59-1509581 Mot Applicable

5. Certificate of Status Desired [ ?ng;gesq L;:'dedditional

6. Name and Address of Current Registered Agent

E‘Fﬁb:)ct? R"é’mé‘dﬁi'vs DO NOT WRITE
SAMPA FL 33607 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda | am tamitar with, and accept
the oblgations of registered agent

SIGNATURE
Signatura YpeO of printad rame of rogstered agent and nlle if apphcable (NOTE Regsierec Agent signaiura reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS | i
TILE T
NAME BENCOMOQ (LUISE.), M.D.

STREET ADDRESS | 4160 N. ARMENIA
CITY-ST-2IP TAMPA, FL

MTLE Sb

NAME CAPOTE, JORGE
STREETADDRESS | 3124 RESEDA CT
CITY-ST-2IP TAMPA, FL

TIILE PD
NAME BENCOMO, (LUIS E.}, M.D,

N.
T N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZiP

Tme

NAME

STREET ADDRESS
CITY-S7-41

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

2. | hereby certdy that the infermation supplied wiih this fitng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerbify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as «f made under cath, that | am an officer or director
of the corporation or the recewer or trustee empowered to execule this report as required by Chapler 807, Florida Statutes. and thal my name appears in Black 10 or Block 11 if
changed, of on an attachment with an address, with all other 1ke empowered

L /j' P ) /.- . e - P - o YN a e B



