= Nl

2006 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT — Apr 03,2006 08:00 AM

DOCUMENT # H54806 Secretary of State

1. Entity Name
JOSEPH LUPO, MDD, PA.

Principal Place gt Buslness - Halling Addyoss
T20W M L KNG BLVD 720 ML KING BLYVD
TAMPA, FL 33603 TAMPA, FL 33603

b

02092006 No Chg-P CR2ZEQ34 (11/03)

DO NOT WRITE IN THIS SPACE e o repiisror ]

59-2508873 | |ttt Applicable
. $B.75 Addiwona
5. Cenificate of Status Destrad O Foo Required

6. Name and Address of Currant Registered Agent

LUPO, JOSEPH, M.D. - DO I\;OT WRITE

720 DR. M. L. KING

TAMPA, FL 33603 IN THIS SPACE

8. The above marmed entity sutmits this staternant far the purpose of changing ds sepistered office or registerad agent, or both, in the State of Florida, 1 am tamiliar with, and accent
Ing ohitigations al registared agant.

SIGNATURE :
SGretre. typrect or prifiled odrre of registered egent and (e if sprfcable {MOTE Reglsieted Agent signalure required when reaingiaing) ' DATE
FILE NOWIYI FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AddedioFess

10. QFFICERS AND TRRECTORS ! -

TLE PO

HAME LUPQ, JOSEFH, M.O.
Em szss ﬁi& 1:' D}:LM L KING BLVD La000431245

: 2 04/13/06-80015-011 158.79
HIE

HAME

STREET ATDRESS

CoTY-ST-21P

e

NAME

s DO NOT WRITE
e IN THIS SPACE

HARE
STREET ADURESS
Cmy-sr-2IP

HILE

NAME

STREET AQDRESS
cmy-St-ar

TITLE

NAKIE B e g

SFREET ADDRESS ' -

Cry-8T-71P

12. ¥ hareby cerlify 1hat the intormation supplied with this filing does mot qualify fos he exemplions contained in Chaplar 119, Florida Statutes. | lucthae cartily that the infocmation
indicated on \is repont of supplemenial repornt s rue and accurata and that my signature shall have the same fegal effect as i made under call; that | am an officer ar diractac

af the corporation or the recelver of lrusies empowered 1o execule ihis report a8 required by Chapiac 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or an ar attachment with an addrass, with all ofher fike empowered.

S IGNATU RE: (%ﬁm‘immw OFFICER OR DIRECTOR /5— Oxm % (ﬁ 5}:5‘9&%%— {y/‘/
 E—

\/‘\"‘—_ gr———ty ‘ . P e




