2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # Fo4190 Secretary of State
1. Entity Name
02-09-2006 90045 018 ***150.00
TAPIA & VILCHES, M.D,, P.A.
Principal Place of Business Mailing Address
1745 LAKELAND HILLS BLVD 1745 LAKELAND HILLS BLVD UUuawvuwe
e T H“”" ”“ II | ’ III l Il ||” |||“ I’Iﬂ I‘l”l‘l” I\IMI’ || “I’
2_ Principal Place of Business 3. Mailing Adoress
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
59-2034551 Not Applicable
Zip Country &p Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAPIA, HUGO R, M.D.

1745 LAKELAND H"_LS BLVD Strest Address {P.0. Box Number is Nol Acceptable)

LAKELAND FL 33805

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with. and accept
the obligaticns of reqistered agent.

SIGNATURE

Signature, lypea of printed name ol regislered agent and ktle il applicatie (MOTE Regislared Agent signaitre requred when tainstatng) DATE

i ' PR i RN "I' s ,\ - .
; EVILE.. NOV\_';-! EE"I:’S ?1 5022000 B 9. Election Campaign Financing $5.00 May Be

T After May 1, 2006 g ikBe $550.00 ; Tiust Fund Conssibution. T} Added to Fees
- Make Check Payable 1o Fiorida Department of State -,
10. ; OF#ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| mme D T I Delete TITLE (3 Change (7] Addition
NAME TAPIA, HUGO R, MD._ - HAME
STREET ADDRESS 1745 LAKELAND HILLS BLVD STREET ADDRESS
ory-§T-2¢ [LAKELAND FL CITY-ST-Zik
HILE o /T O oetete TLE Ol Change [ Adgition
MAME VILCHES, RICARDO MD NAME
STREET ACCRESS 1745 LAKELAND HILLS BLVD STREET ADDRESS
CITY-5T-21P LAKELAND FL CTY-ST-ZIP
TITLE [ Delete e D / S {7 Change  CrAguition
:::EiTADDRESS T ) - h:iﬁ.l&es? [TAGUAT OGS E T M Dy e T
CITY- ST 2P i 1745 LAKELAND HILLS BLVD.

LARELAND+—FE—33805

THLE O petete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £ITY-S1-2IP
TITLE [ pelete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 211 CITY-ST-2P
TITLE O Delste TITLE M Change [ Aadition
NAME HAME
STAEET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hareby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

HUGO R. TAPIA, M.D. 1/27/2006° (863) 688-0576
SIGNATURE:

SIGNATURE AND TYP, D NAME OF SIGNING OFFICER DR DIRECTOR Cate Dayumea Phona §




