’

", FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT g ¢ FLORIDA DEPARTMENT OF STATE M r 2 7 1 99 8 8 . O O m
CORPORATION (5.7 ¢ Sandra B. Mortham d ’ d
ARNUAL HEPORY Saaary of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
MENT #
DOCUMENT # G42441 7
CARLOS LOPEZ, M.D., P.A.
Frincipal Place of Business Wailing Address "ll"" |I‘|I|||| |||” I‘l"llll‘ ||I’I’|” M" ||||“|||| ||| Imnlll
% CARLOS LOPEZL MD 8011 N. HIMES
E F |
'mzpt m%:ﬁﬂu L@"” L 314 DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
) 06/01/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26] 599310744 Not Applicable
Suite, Apl. #, @lc. Suile, Apl. #, etc. B ) $8.75 Additional
m i §. Certilicate of Status Desired ) Fep Roguired
H City & State City & State 8. Election Campaign Financing $5.00 may Be
P ol2s 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25 ?B] 30| Personal Property Taxdus Juna 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 1p0. Name and Address of New Reglstered Agent
LOPEZ, CARLOS MD 811 Name
8011 N HIMES AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33514

a3

84| City FL 85

11. Pursuant lo the provisions of Sections 607 0509 and 6071508, Florida Statutes, he above named corporalion submits this stalement for the purpose of changing its registered
office or reglstercd agem, or hoth, inthe State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e
Slgnature, tyled o peintend nisnd OF regetored agent und lite * applcable {HOTE: Registerad Agon! signature requited when re-nstating) DATE
‘ 12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TE Dp [T DELETE LUTTLE [JChange [ Addition
i NAME LOPEZ, CARLOS, MD 12NAME
streeraooaess | B0 N. HIMES AVE 1.3 STREET ADDRESS
CIY-ST-21P TAMPA FL 14 CITY-5T-2IP
TITLE 7 oFceTe 217 [ change 7 Addttion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4CTY-5T-2P
e L] DELETE a1TMeE J change [T Asdilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2p 34, CITY-ST-21
TILE [ DeLETE 41TME [CJchange ] Addition
i NAME 4.2 NAME
! STREET ADDRESS 43 STREET ADDRESS
_ GiTY-$1- 2P A4 5ITY-ST- 2P
: TITLE 1 DECETE EATTLE TJ Change ] Acaition
RAME ! 5.2 NAME
¢ STREET ADDRESS 53 STREET ADDRESS
: QTY-ST- 2P 54 CATY-5T- TP
TME ] petene 61 7TMLE 3 Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GIY-ST-0p 64 CTY-5T-21P

14, | hereby cenif?; that the information supiphed with this filing does not qualify for the exemﬁlion statad in Section 118,07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or trustee ompowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmant with an address.

IR AT RS CO‘-‘tlv&—. ,h.k \M : A-D- p'ﬁ'




