FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H54806 (5)
JOSEPH LUPO, MD.. P.A.

Principal Place of Business

720 W M L. KING BLYD
TAMPA FL 33803

Mailing Address

720 W M L. KING BLVD
TAMPA FL 33603

FILED
Apr 16 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 26 _£9-2506873 Not Applicabte

Suite, Apt. #, atc Suite, Apt. #, etc.

5. Cerliticate of Status Dasired M| $6.75 Addidonal

25 [25) 29 [30]

’;;] ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be

23 ;I Trust Fund Contribution Added to Fees
Zip Counltry Zip Couintry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. %’es I No

9. Namo and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
LUPO, JOSEPH, MD. 81} Name
720 WEST BUFFALO AVE-. B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33803 -
84| City FL |ssl Zip Code

agent. | am familiar with, and accepi the obligations of, Section 6070505, Flarida Statutes.
SIGNATURE

$1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of diractors. i hereby accept the appointment as registered

Signature, fypwed o printed name of regreterad agonl and title il applicable ({ROTE. Regsterad Agant signalure required when reinsiating) DATE g-
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ peiene JRRTIT O Crange [T Addition | =
NAME LUPD, JOSEPH, MD. 1.2 NAME §
sweeranoress | 720 W DR M L KING BLVD 1.3 STREET ADDRESS ]
CiTY-51-2P TAMPA FL 1.4 CITY-ST-2F &
e [T oELETE 21 TIMLE [T Change [ Addition | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CTY-ST-2IP 2. 4 CITY-ST- 2P
THLE [T DELETE 31 THLE [Jchange L] addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS N
oY-ST-21P 34.CHY-ST-2P |
THLE [T oELETE A1 TME /l [Jchange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CIFY-5T-ZIP
TNLE 7 oecETe SATITLE [J Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-51-2IP
TITE I DELETE §.11TLE I change LT Addition
NAME §.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CATY - ST- ZIP B4 CITY-ST-2IF

Block 12 or Block 13 d changed, owhmenl with an addr
CIn~NATEHIRDE: S e i O A R s P

%’

14. | hereby certily that the information supphied with 1his flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemantal annuai report is true and accurate and that my signature shall have the same legal eHect as if made undor oath; that | am an
ofhcer or duactor ol the corporation of the receiver or trustee empowored 1o exacute this report as required by Chapiter 607, Florida Statutes: and that my name appears in

Zarnid G§



