2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Fo4190 ) Mar 03, 2005 08:00 AM
1. Endy Name c T Secretary of State
TAPIA & VILCHES, M.D., P.A.
Principal Place of Business R Mailing Addres.s -
1745 LAKELAND HILLS BLVD 1745 LAKELAND HILLS BLVD
LAKELAND FL 33805 - . - LAKELAND FL 33805
i AR TITm
Suite, AR, %, elc. - - Sure, ApL #, 81 15t MOORE CR2E034 (10/04)
City & State = = iy & 5t - 4, FEI Number ' Applied For
e o 59-2034551 Not Applicable
Zip Country Zin Country 5. Certificats of Status Desired [ ?igfq Sf‘:’;‘ma‘
6. Name an_d_Ad::l_réég _B_f Current Registered Agent i 7. Name and Address of New Registered Agent
Name
."|-¢féA|’_AHP?é3LOAI\F}E) ﬂ.lilj_i_s BLVD Street Address (P.O. Box Numbelr is Not Acceptable)
LAKELAND FL 33805
City ' FL | ZoCode

8. The above named entity éubmits this statement far the purpose of changir;g its registerad office or registered agent, or both, in the State of Florida. | am familiar with, andr accept
the obligations of registered agent,

SIGNATURE — R — e -
Sigralure, lypad of pinted name of registarad agant and ulla ¢ apalzably 1HOTE Pegutend Agsrt Sighatuie Tequirsd when remstating) DATE
FILE NOW!! FEE 1S $150.00 o $. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Florida Department of State -
10, : ~ OFFICERS AND DIRECTORS X 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste 1 [3 change [ Addition
NAME TAPIA, HUGO R, MD NAME
STRFET ADDRESS | 1745 LAKELAND HILLS BLVD STREET ADDRESS LDann249880
OTE-ST7e |LAKELAND FL 3 CTF-S1-TF I3A05/05-80013-022 150,00
HNE D 1 Delete mF I Change [ Addition
NAME VILCHES, RICARDC MDD~ NAME
SIRFET ADDRESS | 1745 LAKELAND HILLS BLVD SIREEY ADDRESS
Ciry- ST-21P LAKELAND FL B LAY 5840
nLE T Delete 1 M change ] Addition
NAME, NAME
STREET ADIDRESS STREET ADDATSS
Y- 8T- 2P CIY.S1 7P
BILE [ Delete L [ Change  [I Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 20
ITLE . [ Delete i (] Ghange [ Addition
NAME AME
STRECT ADDRESS SIREET ATDRFSS
QY- 37-2F CHEY-ST- 2P
e [ Detete ) THTeE [ change 7 Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-SI-2IF CITY 7 2IP

12. | hareby cerﬁfﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like empowered.
SIGNATURE: é&a Huoo R.7APHA, m.D. pgls  §p3-45%-057¢
L2l

GNAMYFED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Qaylme Phone o




