FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F46816 02-28-2005 90201 002 ***150.00

1. Entity Name
MARGARITA GELPI, M.D., P.A.

Principal Place of Business Mailing Addrass . q VL4499
13701 N 30TH ST, STE 104 ’ 13701 N 30TH 5T, STE 104
SUITE 104 ‘ SUITE 104 . :
TAMPA, FL 33613 TAMPA, FL 33613
T e AR RE G ARV
13701 Bruce B Down Blvd 13701 Bruce B Downs Blvd
Suite, Apl. #, atc. Suite, Apt. #, atc. 02152005 Chg-P CR2E034 (10/03)
Suite 104 Suite 104
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-2130813 Mot Applicable
zp - - Countey - Zipe - Country s. Cenificata of Status Desired~ [ $8.75 Additional .
33613 USA 33613 ISA . Feo Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
GELPI, MARGARITA, MD
13701 BRUCE B DOWNS BLVD., SUITE 104 Street Address (P.O. Box Nurmnber is Not Acceptable)
TAMPA, FL 33613

City i FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE
Az, Ty Padl OF PTG N Gf Te(Eer0U poent Bra tike if appdicatie 4MOTE: Registered Agent Signat:e required] whn rensling) DAtE
FILE NOWIlI FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11

TnE PD O velete ME [change [ Addition
HAME GELPI, MARGARITA NAME

STREES ADDRESS | 13701 BRUCE B DOWNS BLVD., #104 STREET ADDRESS

ory -51- 29 TAMPA, FL 33613 Gy -S1. 27

T O Delere TIME O change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 27 CITY-ST-2P

THLE ) Ooeee _ _¥ e N . - ) Qcrange [T agdition
HAME. MNAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2P

TIMLE O Detete TILE Odchange [T Addition
RAME NAME

STREET ADDRESS STREET AODRESS

Ciny-51-2° ' Cimy-ST-2°
e £ Dekete TIE Clchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTv-53-3P CITY-SI-2P

NILE O Dekete )13 O change {7 Addition
NAME . NAME

SIREET ADDRESS - STREET ADDRESS

CITY-57- 2P . CITy-ST-2P

12. | nereby certify that the information suppliea with this filing does not qualify for the exemption statea in Section 118.67(3)i), Flarida Statutes. | further certily that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corporation of the raceiver or tnistee empowered to exacute this report as required by Chapter 607, Florida Statutes,and that my name appears in Black 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: _ Margarita Gelpi, M.D., President m[mfﬁn 2/53/05
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Daie Daywme Pone » 7




