FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

A, &y ;
R

1. Corporation Marme

CARLOS LOPEZ, MD., P.A.

DOCUMENT # G42441

(7)

| Principal Place of Business
% CARLOS LOPEZ MD

8011 N. HIMES AVENUE

TAMPA FL 33614

Mailing Address
8011 N. HMES

TAMPA FL 33614-2730
us

FILED
Jan 22 1997 8:00am
Secretary of State

OO

3

3a. Date of Las! Report

06/19/1896

Date Incorporated or Qualified

06/01/1983

11, Pursuant 1o the provisions of Scetions 607 0502 and 607.1508, Florida Statutes, 1he a

2. Principal Place of Business T 28 Mailing Address 4. FENumber [ Applied For
Eﬂk S 251 59-2310744 | Not Applicable
Suite, Apt. #, el Suite, Apl. #, efc. 4 i $8.75 ‘Additional
o7 271 5. Certiticate of Status Desired ] Foo Required
City & State . City & Stats 6. Election Campaign Financing $5.00 May Be
;' 281 Trust Fund Contribution Addad to Fees
2p _ Courntry A Country B. Tnis corporation has kability for intangible tax under s. 199.032,
m 251 e 2;1 ;l Florida Statutes Yes [ No
9. Name and Address of Current Regislersd Agent 10. Name and Address of New Reglalered Agent
LOPEZ, CARLOS MD 81| Name
8011 N HIMES AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| Ciy 85{ Zip Cods

FL

2 above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the: State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent | arn famibar with, and accept the ebligatons of, Seclion 607,0505, Florida Statutes.

CR2E034 (9/96)

Sige atut Igped B sl d an pied aneat and Gl o applicablo (NOTE: Begistared Agent signalure required whan reinslating) DATE
12. QFF{CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP ' 7 oeLede 11 TITLE [T Change LJ Addition
HAME LOPEZ, CARLOS, MD 1.2 NAME
sracer ooniss | 8011 N. HIMES AVE 1.3 STREET ADDRESS
CITY-SI- 71 TAMPA FL _ 1.4 CITY - §T-7IP
TITLE | R 21TME L) Change [ Addition
NAME 22 NAME
STREET ATIPRESS 2.3 STREET ADDRESS
OrY-§1 -7 2 4CITY-ST- 2P
e { T petete 1 TILE OJ Change LT Addition
NAME 32 NAME
STREET AGDRESS 3.3 STREET ALDRESS
CITY-81-1p - 34.CITY-ST-2P
TILE [ DECETE 41TITLE I change [T Adgition
NAME 4 7 NAME
STHEET ATIDRESS 43 STREET ADDRESS
CITY-S1- 74 44 CITY-ST-20p
1ILE 1 otLete 51TIE [ change  [J Addition
NAME 5.2 NAME
STREET ADDIRE S5 53 STREET ADDRESS
CrIY-$1-2F 54 CITY-ST-21P
TiE L1 oeLee B1TILE [J change L] addition
NRME B2 HAME
STREE| ADIIRESS £.3 STREFT ADDRESS
cn-stz2e | 64 CITY-ST- 2P

SIGNATURE:

14, 1 do hereby cerldy that the information supplied with this filing does nol qualily

SIGNATUKE ANO TYPED OF FHINTED NAME OF SIGNING OF

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the
infarmalan nchicated on his annual report or supplemental annual reportis true and accurate and thal my signature shall have the sarne legal effect as it made under path; that
tam an athcer or dirgetor of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, ar on an attachrmenl with an address

ST RiaCanT 3

Ot Daytimes Prone 4



