-+ -2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H69855 Apr 26, 2004 08:00 AM

1. Entty Na
IONE V. LARA, M.D., PA, Secretary of State

Principal Place of Business Mailing Address
5707 N. 22ND STREET 14202 SHIPPEN WAY
TAMPA, FL. 33610 TAMPA,FL 33624 US
04222004 Ne¢ Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number ___l_ l_{\@l&zd[—‘o;
59-2504289 ot Applicabie

. ; $8.75 additional
5. Certificate of Status Desired | Foe Rogquired

6. Name and 'A-ddr-ess of Cufrent Régiskeied hgént _ T

ST N LYNN AVE. | DO NOT WRITE
TAMPA, FL 33604 B S 7|N THIS SPACE

8. The above named entity submuts this stalemant for the purpose of changing its registered office or registered agent. or both, in the Slate of Flonda. | am familiar wnﬂ, ;'md accent
the obligations of registered agent.

SIGNATURE — I — . 2 2w
Sgralure, typed or printed name of reglstarad agont and titlu if appheable NOTE, Registered Agent sigrature required when rcinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign financmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees UDQBD 1 30953 B
. 04./25/04-00TAN=000 150,00

10, ] QFFICERS AND DIRECTORS | e
TITLE PVD
NAME LARA, IONE V M.D.

STREET ADORESS { 14202 SHMIPPEN WAY
CITY-5T-2iP TAMPA, FL

TTLE STD

HAME KOKSENG, CHESTER, M.D
STREET ADDRESS | 14202 SHIPPEN WAY

Ty -ST- 4P TAMPA, FL

e
HAME

s | DO NOT WRITE

e IN THIS SPACE

STRLET ADDRESS
CiTY-37-2P

JIILE

HAME

STREET ADDRESS
CITY -871-2IP

ITLE

NAME

STRFET ADDRESS
CITy-ST-2IP

12, | hereby certifz that the information supplied with this fn!ing daes not qualify for the exemption stated in Secton 119.07{3)(1, Flarida Statutes. I further certify that the niformation )
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oalh, that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears n Block 10 or Bigek 11.if

changed, or on an attachment with an address, with al! other ke empowered.

SIGNATURE: \fniing ) -

 SGNATURE AND TYFED OR PEINTED NAME ORSIGNING GFFICER OR DIRECTOR Dale Fo ST




