FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # H54806

1. Entity Nama
JOSEPHLUPO, MD., P.A.

7
Principal Place of Business Mailing Address
720 WM L. KING BLVD 720 WM L. KING BLVD
TAMPA, FL 33603 TAMPA, FL 33603

RIS RCCAG ERAR A

04182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO RorieaFo

59-2506873 Nat Applicable

" . $8.75 addonal
5. Certificate of Status Desired ﬂ Fee Requirad .

8. Name and Addrass of Current Registerad Agent

720 DR M L KNG DO NOT WRITE
TAMPA, FL 33603 . IN THIS SPACE

. 8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am larnlllar with, and accapt

the obhganons of regnstered agent. -

e . : Lo

SIGNATURE . SR S R’

, . Signature, typed o prnted name of registerec Agent and tibe f apphcabile - - +  -{NOTE: Rapistared Agent signature roquir-ec;vrf.\on renstating) .. ~ - . . .DATE
A ) . . . . !
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10, i OFFICERS AND DIRECTORS [
TILE PD ’
NAME LUPOQ, JOSEPH, M.D.

STREET ADORESS | 720 W DR M L KING BLVD
CITy-ST-2P TAMPA, FL

TITLE

s a5/ 8000

Cry-Si-2p

13
4-020 158.7p

¥
012

TITEE
NAME

e - | .DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE . . .

TITLE t 3
NAME } '
STREETADORESS | =

CITY-ST-2P

TME ]
NAME . . _ . o TR
STREET ADDRESS TR A |
Tonv-gime T T T s PR T

J 2.1 hereby Gerlify that the information supplied wnh this hllné:j doas not quality for thg exemplions contained in Chapter 119, Flerida Statutes.-| further certiy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as il made under oaih; that | am an officer or director

of the carporation or the receivar or trustee smpowaerad to exacute this report as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeny, with an address, with all other like empowered.
- -
SIGNATUR , (VY 7}?«3 o7 §13-27b-14)
£ ANC TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR | oué Daytrmat Phone ¥

Secretary of State



