2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo4190

1. Entity Name

TAPIA & VILCHES, M.D,, P.A,

Principal Place of Business

1745 LAKELAND HILLS BLVD
LAKELAND FL 33805

Mailing Address

1745 LAKELAND HILLS BLVD
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90005 043 ***150.00

JUBI

I

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2034551 Not Applicabla
Zip Couatry ap Country 5. Cerificate of Status Desies [ $8-79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" "TAPIA, HUGO R, MD.
1745 LAKELAND HILLS BLVD
LAKELAND FL 33805

Narne

Sireet Address (P.0. Box Number is Not Acceplable)

City

Zio Coce

FL

the cbiigations of registered agent !

SIGNATURE >

Signature, typed of printed NaMep

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

po—

4
/

i

S e -

_:emgfano titla nl—apﬁcéble,“ — w— {NOTE: Remsterea Agert signature required when remstaning)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS N ET

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE 3 Change [ Addition
NAME TAPIA, HUGO R., MD NAME
STREET ADDRESS | 1745 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-21P LAKELAND FL CiTY-ST-ZP
TME D O oelete TLE [ Change  [7] Addition
NAME VILCHES, RICARDO MD NAME
STREET ADDRESS | 1745 LAKELAND HILLS BLVD STREET ADDRESS
CIFY-ST-21P LAKELAND FL CITY-ST-2IP
TITLE [ pelete TITLE ' [ cCrange [ Addition
MAME o e b cm e o e . e m e e R L U S
STREET ADDRESS STREET ADCRESS
CTY-5T-2IP CITY-ST-2P
TITLE [ Delete TiTE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST- 2P
TITLE [3 Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71F CITY-ST-2IP

~

SIGNATURE:

12. | hereby certify that the information suppliad with this filing dees not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like ermmpowered.

Huco R.TAPA m.D,

3)iS)d  863-¢88-057¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayhme Phone #

— E - - [ N



