FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 634338 02-07-2005 90079 042 ***150.00

1. Entity Name

RODOLFO SUMULONG, M.D., P.A.

Principal Place of Business Mailing Address sTEsmsryE

4511 N ARMENIA AVE 4511 N ARMENIA AVE

TAMPA, FL 33603 TAMPA, FL 33603

P v — DTN TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For ’

59-1931114 Not Applicable
‘__Z_jf_____‘ .. C_OTEZ_ e -._‘ZT’,,__. — _?T& — |5 Certificate of S!_ar_ueresiled []ﬁgg'gesq";?;;“‘i‘f"_‘
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registerad Agent

Name

SUMULONG, RODOLFO

4511 N ARMENIA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnatur e, Jypedd of preded narme of TagyStaded agert and ttie ¥ apphcADS, {NCTE: R Agent txx requrad whin DATE
FILE NOW!!! FEE IS $150.00 ] 9. Election Campaign Einaﬁcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. ] Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oGP D peete nLE (] Change  {] Adition
NAME SUMULONG, RODOLFO NAME
SIAEET ADDRESS | 4511 ARMENIA AVE STREET ADDRESS
oryY-st-2p TAMPA, FL 00000, ciTy-s1-1P
TTLE ) Delete TLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP COY-ST-2P
I e s i i en o = =D pelete— - —f-ME ool e S ==~ —=[=]-Change === Aadition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P Cry-s1-7IP
TLE {7 Delete TITLE [Jchange ) Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - \ CTy-ST-2P
LE 7 pelete TILE [C3 change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CiHY-ST-2P
THLE [ Detese TITLE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHy.-ST-2P

12. I hereby certify that the information supplied with this fnllng does not qualify for the exemption stated in Section 119,07 3)(;) Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is tiue and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or divector
of the corpoiation o the receiver orjrusiee empowered lo execy this report as required by Chapter 607, Florida Statutes; and ihal my ppears in B!ock 10 or Block 11if
changed, of on an atiachment with gn address, with all ot empowered,

SIGNATURE: A

PRINTED NAME OF SIGNING OFFICER OR olVE‘ro} L \ Dete Daytima Priane &

SIGNATURE AND TYPED

v ~ ] '



