2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ke4a793

1. Entity Name

MERCEDES L. LOPEZ, PH.D., P.A.

Mar 09, 2006 08:00 AM
Secretary of State

Principal Place of Business

6531 DRIFTWOUD UR
SgDSON FL 34667

Mating Address

© 6531 DRIFTWQOD DR
PJSUDSON FL 34867

MRETMERT TR

2. Prircipal Place of Business 3. Maing Address

| Suite. Ape. . ete. Sinte, Apt, #, elc.

OSTMAN, ELLEN D.

610 WEST WATERS AVE.
SUME 1

TAMPA FL 33604

tst MOORE CRZEQ34 {10/05)
Cuy & S8 Ciy & State &, FEI Nomber 1 |Aeutisd For
58-1840301 | Not Apphical.
Zp Couniey ap Gountry 5. Cenificate of Status Desired | $8'75 !{dd:tianal
Fea Required
| 6. Name and Address of Curment Refistered Agent 7. Name and Address ot New Registered Agent
Name

b2

Street Address (P.O. Box Numbg;r’is‘lﬂmﬁg-c‘%{able)
N 5

Cily

FL [ Zip Cotle

the chiigations of reguatered agent.

SIGNATURC

8. The above named entily subinits trus statement far the purposa of changing its registered affice aor registerad agarﬁzr both} the State of Flarida. | em familar with, and acceﬁ!

Tignaiute, YREO A DO bave Of retislen oo AgmY &nd BIC 7 apphtatie

INOTE migisiered Ages siqndinte roqui. s whon renstaling) DATE

FILE NOW!! FEEIS $150.00 _ . .
After May 1, 2006 Fea Wil Be $550.00 .
Make Check Payable 1o Florida Depariment of State |

8. Blection Campargn Financing  $5.00 May e
Trust Fund Contributan. {1 Added to Fees

10. . GFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO CFIICERS AND DIRECTORS IN 11
rmu; PDP 1 paiee TnE O Crange T Addnian

NEME LOPEZ, MERCEDES L HAME HD0N462377

STOEE? ADORLSS {6531 DRIETWGOD DR STREET AGDRESS (13421 /065 -A0033-009 150.00

CiFr-51-219 HUDSON FL 34687 G- ST- 2P

ML [ oetete L I Cmnge [ Addition

NARE VANE

SIRLES SUDALSS SIREES ARDAESS

ity ST- 219 LFY-51. 2P

il [ Datets TILE {3 Change T} Admaien

HAME MAMC

SHILLT ADERLSS SlatEt AODRESS

C5Y-51-71p Ty -S1- 21

TiRLE B O patete TIRLE TlChange [T Additian

NANE HAM

SIRLET ADORESS SIRETT ADDRESS

£my-5T- 2P oAmY-ST- 217

e O velete THE [ Change  [J Addition

HAME NAME

STHECT ADGRESS STRELS ABDAESS

GITY-5T- 2P T -ST- 2P

TRE O oesete ThLL T ohange [ Additten

RAME HANE

STREET ADDRESS SISEET ADDHESS

GIY-St- &P £ITE-S1-2P

if shanged. o on an attachiment with an address. wittt 2ll other like empowered.

SIGNATURE:

T Mozeenes b Lopra—

12, 1 hareby certily that the informatan supalied with this filing does nol qualily for the exemptions contained in Seciion 118, Flonda Stanaes. | fuﬂﬁel Certify hal the informalion
indicated an tvs teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer of drector
ot the corporanon or the recaiver or lrusles ampowerad to execuis this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

RB-0L-H7. —Ta7. BF~FLur



