e
s

PORATION

2003 FOR PROFIT COR
UNIFORM BUSINESS REP

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT # H54806

1. Entity Name
JOSEPH LUPO, MD,, PA.

03-24-2003 90133 026 ***158.75

Principal Place of Busingss Mailing Address

720 W M L KING BLVD

TAMPA FL 33600 TAMPA FL 33600

720 W M L KING BLYD

R EARANRRIRARR A

2. Principal Pace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

] CHECK HERE IF MAKING CHANGES

LUPO, JOSEPH, MD. - =~
720 DR. M. L. KING
TAMPA FL 33603 *

City & State City & State 4. FEI Number 5063 Applied For
59-2 ?3 Mot Applicable
Zip Cauntry Zip . Country - e ad- $B.75 Additional ——
L _ B P Ry |5 Cerlificate of Status Desired ~ - [E/ Fee Required — R
5. Name ahd Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

"
8. The abave named-enlity submits this statement for the purposs of chang
}m)e‘ obligations of {egistered agent.

K

Ing ks registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE

mm@mﬁummurm‘mﬂdwmmumﬂwm

(NOTE: Ragistarsd Agent sigraturg réquinsd when reinslating}

FILE NDWH! FEE 1S $150.00
., Atter May?, 2003 Fee wiil be $550.00
“Make Check Payable to Florida Department of State

! P

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete nLE Ocmnge [0 Addiion | S
NAME LUPO, JOSEPH, M.D. NAME =
sinrer anoress | 720 W DR M L KING BLVD STREET ADDRESS 3
tv.si-ze | TAMPA FL CITY-51-2P a
TLE O3 Detete e Clchnge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2p cry-§1. 7P
TNE - R : =[] pélete =" mE " T v - ) . e ~eme~s* [F]'Change [ Addition -
e =\ we e L Ty
STREET ADDRESS - . — TR ‘\— EREETADDRESS=f——= = = v — ey S
CiTy-ST-29 CTY-ST-29 \‘ﬁ[h‘ .
TLE [ Delets T © ==aohange [ Addiion
KAME NAME A :
STREET ADDRESS STREET ADDRESS - ——
GITY-ST-21P CITY-ST-2P
TME [ Delete TmE Clchange [ Additfon
HAME NAME -
STREET ADFRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TME ] oeleta ME O Change [ Addition
NAME NAME .
STREET ADDAESS SIREET ADDRESS
_ CiTY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he information

indicated on \his report or supplemental report is true and accurale and that my signature shall have the same legal sfiect as if made under cath; that ) ant an officer or director

of the corporaticn or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes: and thal my name appears jn Blogk 10 or Block 11t

changed. or on an attachmant with an address, with all other like emp ed. ,35

i 2 AT e nrsyp e hd ;
SIGNATURE: M/@E‘ﬁ;‘-‘ﬁﬁ v 4 fug (Eutj iy —{,"{']!
N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Dayuma Phona #




