2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ga2441 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
CARLOS LOPEZ, M.D,, P.A. y
Principal Place of Business Mailing Addzess" ]
% CARLOS LOPEZ, MD 8011 N, HIMES
8011 N. HIMES AVENUE TAMPA FL 33814
TAMPA FL 33614 us
i s A LA
Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Appliea?:; —
58-231 074‘5 Mot Applicable
ap Couriry Zip Couniry 5. Cerbficate of Status Desired 0 ?i-gfq lﬁf:;ﬁonai
€. Name and Address of Current Registered Agent L ) 7. Name and Address of New Registered Agent
Name
IB-(?‘F Fﬁ’ g QARELSO EV'EEIUE Street Address (P.Q, Box Number is Not Acceptable)
TAMPA FL 33614 =
City - FL ;ZipCodek

8. The above named entity submits this staternent for the purpose at changing s registered office or registered agent, or bath, in the State of Flonda. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE e e e e .
Sigrarure. yped of printed name aof cagistared agont and title ¥ applicable, (MOTE Regstersc Agent signature required when ransiating) - DATE
HI F 0 R
FILE NOW!!! FEE lS $150.00 ~ - 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 FFT? wlll b? $55°‘00- Ll T Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op 3 Delete TILE [ Change [T Addition
NAME LOPEZ, CARLOS, MD NAME LOnnans -
STREET ADDRESS 18011 N. HIMES AVE STREET ADDRESS 0z f{:;.‘,%g ;‘ééégé?ﬂ 5
omy.sT-2p I TAMPA FL CITY-5T-2P Rl beile 7
TTLE [ petet T e Cchange [ Adetion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TIE CJ Delete ME [J Change  {J Additine
NAME NAME
STREET ADERESS STREET AGDRESS
£oY-5T-2P CITY-ST-2IF
e L] Detete TTLE [0 Change  [3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-5T-2P CiTY-SI-Z2iP
THLE [J Deleta T [ Ghange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY.ST-21P CITY-87- 2P

12 | nereby cerii‘fﬁ that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 corporation or the recewver or rustee empowered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered. _ .

SIGNATUHE:_C&J\LU?}/M'.. A gy 2-oYuy¥ 83 F35-Emy

SIGNATURE ANS TYPED QR PRINTED HAME OF §IGNIRG-BFFICER OR DIRECTOR Date Daytme Phane ¥




