2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # G42441 Aug 19, 2005 08:00 AM
1. Entity Name S
ecretary of State
CARLOS LOPEZ, M.D,, P.A. ry
Principal Place of Bu'sinesg =~ T 7§ai'lfr;g .lﬂ'u—:ld‘ress
% CARLOS LOPEZ, MDD _ 8011 N. HIMES
8011 N. HIMES AVENUE TAMPA FL 33614
- HAANIE AL
2, Prncipal Place of Business T 5.—:&4ailing Address -
Suite, Apt. # efc. :_ S Suite, Apt. # stc. — nd MOORE CRZED34 (5,05)
Ty & Sale — T Ciy & State — 4. FE/ Nomber ' Appied For
. . . 59-2310744 Mot Applicable
ap Country Zo Country 5. Certficate of Status Desired O gi'gilﬁg:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ls'gﬂEﬁ’ glﬁ’[RELSOEVNéEJ UE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL. 33614
City Fﬂ Zip Code

8. The above namad entity submits this statement far t}me purpose of changing ifs registered office or registerad agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ " : .
Sigraluta. typod o prifled name of ragislerad agant and Itts f applicable {NOTE Regotered Agent signatuie requied when reinstatingl DATE
1 607, ) 4
FILE NOWI! FEE 15 $s50.00 . 5.607.185(2)(b), F.’S" allfows for the waiver ?f the & .90'0.0 9. Election Campaign Financing $5.00 May Be
DUE BY September7,2005 | late fee By checking this box, the sorporation certifies It Trust Fund Contribution. []  Added to Fees
Make Check Payable to Fiotida Dapartment of State | did not recelve prior netice Fee to flla is $150.00. 1 '
10, __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE . 1DP 1 Delete NI O Change [ Addition
EZ, CARLOS, MD ) . .
:':;Enmﬂcss ;(?1P1 M g!MESiVE Z;\H:FHABDRE"S i lnl-_l[il_i??ﬁ?,‘g.’f.
b ' 14 ) 1 y
1A 1915 -1
il hetMiaday ) i“”'“ o A13A5-A0004-023 550,00
itk ] Delete I Ol change [ Addition
NAME HAME
STREET AORESS STREEY ANORISS
[ GiFy-51-2p l Ly Si- 7P
Wikt 3 patete it D] Change [ Addition
NAME NAME
SIRLET ADBRESS STRCET A00RESS
ciy.51-2F B lcnv 3.4 _
T O peles WL [} Change T Addition
NAME HAME
STRFET ADDRESS SIREFTANDRFSS
chy-Sl. ze ~ Qomsimw
e 3 peiate Lk I Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADORFSS
GItY-5]-2IP Qo _
T 7 petate HILE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-sl.2ip oTy-§1-20

12, [ horeby certify that the information supplied with this filing does not cqualify for the exemption stated in Section 119.07(31(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit 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
af the corporation of the recaiver or trustes empowered to execute this report &s réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered -)

siGNATURE: _ (Laa s /h A/f'j, L1 b &-16-0)7 &3(934” - 3009

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING D‘FFICEF{UWTOR Gaytrne Phone ¥




