2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G42441

1. Enlity Name

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

FILED
Feb 04, 2008 08:00 AN
Secretary of State

Principal Place of Busingss

% CARLOS LOPEZ, MD
BG11 N. HIMES AVENUE
TAMPA FL 33614

Mailing Address

8011 N. HIMES
TAMPA FL 33614
us

2. Principai Plece of Business - No P.O. Box #

3. Maiing Addrass

Suite Apt. #, oic.

N

AR

LOPEZ, CARLOS MD
8011 N HIMES AVENUE
TAMPA FL 33614

Suile, Apl, #, eic. 1st MOOCRE CR2E034 [10/07)
City & State City & State 4, FE1 Numper Appiied For
59-2310744 Not Applicable
Zp Ceunzy Zp Country 5. Certficate of Status Deswed [ $8.75 Addiional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sureat Address (P.O. Box Number is Not Accentable)

City

FL

Zip Code

the culigations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or totk. in the State of Flonda. | am familiar wilh, and accept

Sgnaicce, VR o praved Lans o regicadaueri avl M e tarpheatio.

1.OTE Ragisioras Agorl Bialy's “FyUIES e "0l

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] .7 Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLR O neicte TITLF ] Cnange ] Addition
‘ HNOTre2 2o 0
NAME LOPEZ, CARLOS, MD HAME PR T kg Satd Yot
STREET AUDRESS |BOT1 N, HIMES AVE STAEET ADDRESS N2/12/02-00041-022 150, 00
CITY-ST-21 TAMPA FL CITY-$1-21P
ImE 1 beete TiLE O cChange [ Agatuen
NAME 3
STREET ADDAFSS STREET ADDRESS
CITY-51-717 CITy-§1-21P
Ik [ paete TILE [7] Ghange 3 Addihion
NAME HEME
STREET ADGRESS STHEET ADDRESS
Ty -5T-2P CITY-8T-2IP
i O peets Tk O Change [ Addilon
HAME HaME
STREET ARDRESS STRELT ADDRLSS
QIY-$1-21P GITY-5T-2IP
TIILE [} Deiie e [ Change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SF 219 GITY-ST-215
TILE  Detete TILE [ changs  [[J Addition
NAME HAME
STREET ABDRESS STARET ADDRESS
CIY-$7-2IP CItY- 5720

SIGNATURE:

M-,

|~ 48"

12. | hereby certity that the information supplied with this filing does nct gualify for the exemptions contained in Section 119, Flerida Statutes. | furiner certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under ozth: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail olber like empowared.

Ppnles M .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ohnce@nﬁcwn

Cata Gay: o Fnobe v




