. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
+* PROFIT B, FLORIDA DEPARTMENT OF STATE Jul 269 1999 8:00 am B

CORPORATION Katherine Harris Secretary of State -

ANNUAL REPORT L Secrelary of State 07-26-1999 90002 024 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # G42441

1. Corporation Name

CARLOS LOPEZ, M.D., P.A. -~

g T,

Principal Place of Business Mailing Address i it :
% CARLOS LOPEZ. MD 8071 N. HIMES A 3
8011 N. HIMES AVENUE TAMPA FL 33614 '
TAMPA FL 33614 us DO NOT WRITE IN THIS SPACE H—
3. Dale Incorporated or Qualifed :
| 06/01/1983 5
2. Principal Place of Business Za. Mailing Address 4. FE! Number Applied For : I‘
.
21] 28] 582310744 Not Applicable ; i‘k :
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti B |
P 5. Certifcate of Status Desired O $8.75 Add‘monal | I}
EI ;l Fee Required N I
City & State City & State 6. Election Campaign Financing O $5.00 wmay Be ca
23] 28] Trust Fund Confribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible D
”'! (Z—SI g] fm Personat Property Tax. [0 ves [INo o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . |
! 81| Name ‘ o
{0PEZ, CARLOS MD L
.0. ber i |
8011 N HIMES AVENUE 82; . Street Address (P.O. Box Number is Not Acceptable) . :
TAMPA FL 33614 33 I
84| City FL 85| Zip Code v
1. Pursuant 1o the provisions of Seclions 807.0502 and 6071 508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered ' i ;
office er registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered o
agenl. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes. i
SIGNATURE N
Slgnature. lyped or printed nare of registered agent and Wie o applicable (NOTE Reaistered Agerl signature required when reinslating) OATE 3 ' H :
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 224 E l )
TLE DP ] DELETE 14 TITLE ClChange  [CJAddiion | = | §f
NAME LOPEZ, CARLOS, MD 1.2 NAME e
smeeeTaooress| 8011 N. HIMES AVE 13 STREET ADDRESS el l
oTY-ST- 2P TAMPA FL 14 CITY-5T-21P 2 b
TITLE [J DELETE 21TINE [ Change O Addiion | . ‘[ '
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-ST-21P 2.4 CITY-ST-2IP i
TITLE {1 OELETE 31 TILE [JChange  [J] Addilion '
NAME 3.2 NAME :
STREETADDRESS 31 STREET ADDRESS '
GiTY-S57-2IP 34.CITY-§T-21P !
TTLE [J DELETE 41TME [OChange [ Addition :
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS '
CHTY-ST-21P 44 CITY-§T-21P :
TITLE [J DELETE SATITLE [JChange  [C] Addition .
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-§T-2P '
TE {73 DELETE RATITE [JChange  [J Addition !
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-ZIP 1

14, | hereby cerlify that the information supplied with this filing does net quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information )
indicated on this annual report or supplemental annyal report is Irue 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 corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Flgiri ties, al at my name appears in
Block 12 or Block 13 if changed. of on an attachment with an address, with all other like empowered,

SIGNATURE: me WS D




o

G444

5944b 590002

CARLOS M. LOPEZ, M.D., PA.
Board Certified
American Academy

8011 N. Himes Avenue
Tampa, Florida 33614

i
2

of Orthopaedic Surgeons Phone 935-3000 =
JULY 13,1999 7
Atten: Filing Fee Depértment
TC WHOM THIS MAY CONCERN: 4 -

I have been notified that the check that was sent to you to apply to Document #G2441
for $150.00 was never recieved. This check was sent out on Jan. 11,1999 ck.#4772.

I have not recieved at this time any notification that the check has been cashed, So I
have since spoke to the Bank and taken necessary measures to stop this 1lst check #4772,

I am re-issuing a 2nd check. Please apply to my Document #G42441. I am asking also at
this time that you waive the late fee due to the lst check being sent out in a timely
manner prior to May 1, 1999.

Im enclosing copies to show proof that the check was indeed sent to you.

Thank you for your attention to this matter.
Please contact me if needed.

Carlos M. Lopez, M.D., P.A.

Fellow American Academy of Orthopaedic Surgeons



