2004 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT (AR) .

Mar 05, 2004 08:00 AM
DOCUMENT # H54806
1. Entity Name Secretary Of State
JOSEPH LUPQO, M.D,, P.A,
Principal Place of Busm;‘s— T Maiimg Address
720 W M L. KING BLVD 720 W M L. KING BLVD
TAMPA FL 33603 . TAMPA FL 33603
i Y LR A
» * , _ | L
Suile;Apt. #, atc Sute, Apt, #, elc, MOORE CR2EQ34 (11/03)
City & State — ' City & Stale - 2. FEI Number __ [hopearor ]
. . . ] 59-'25068,73 Not Applicable
Ze Country Zw Couniry 8. Ceriificate of Status Desired ﬂ gi';?ql’;?gém“a‘
6. Name and Address pf ctj_l_(rgg_ti Registsred Agent L ' 7. N_a,mgjmd @ﬁ;égs;ﬁf NEW Registered ﬁ_qe_rit W :...ti*
Name
I—;gg %RJ?ASELP%‘Q‘GD Street Address {P.0. Sox Numbes is I\ié:\ Accebtab!a) —
TAMPA FL 33603 s et
Cily — FL i Z-i;:‘vx(:‘,odé —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

}.D - e - - - L T TN
SIGNATURE & - s — - el
Sigrature, lyped o ponted name of registered agent and (e T apphcabla (NCTE Regsitered Agent signature tequired when rainstanng) DAYE —
1]
. *FILENOWK! -.EEEJ.:SMQ-SQ-QQ e - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State _ o o )
0 OFFICERS AND DIRECTGRS I ADDITIONS! GHANGES TO OFFICERS AND DIRECTORS N 11,
TmE PD [ Delete TiLe LOnDn0nTenan [ change  [J Additicn
e LUPO, JOSEPH, MD. e 13/08/04-80011-011 158,75
STREET ADDRESS | 720 W DR M L KING BLVD STRFET ADDRESS
CITY-ST-21P TAMPA FL o ) CiTy-ST- 2p o N
TNE 7 pelete TIMLE [JChange [ Additon
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o ) CITY-ST-2P ) e
TiLE [J Defele TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CIY-ST- 7P ) ) e
TILE 1 pelete TIILE (G thange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o - g cny-st-zp ) o B e
HLTA LI belete e [ Change [T Addition
NAME ' : NANE
STREET ADDRESS STREED ADDRESS
CiY-ST-2P ) CINY-ST-2P o ) —
e T3 Delete TILE [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T- 2P CIFY-5T-2IP Lo

12. | heieby cerﬁ{g that ihe information supplied with this fing does not qualify for the exermphion stated in Section 119.07(3)(i). Florida Statutes. | furiher certity that the information
indicatéd on this report or supplemeantal repart is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __JUSEPH _Luf,_ MW ‘i‘”"/% af _Q]LD Y D3-276-{¢4}

SIGNATURE ANDO TYPED OR PRINTED NAME[JF SIGNP‘G OFFICER OR DIRECTOR ipam Daytime Phone #




