FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

DOCUMENT # L41469

1. Entity Namea
HORACIO ARIAS, M.D., P.A.

ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Addrass
2150 W MARTIN LUTHER KING BLVD 2150 W MARTIN LUTHER KING BLVD
TAMPA, FL 33607 TAMPA, FL 33607

AR U0 RO

01302004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
58-2891212 Not Applicable
; : $8.75 Acdionat
_— o s T R IR L 5. Certificate of Status Desired O Foe Rocired
8. Name and Address of Current Registerod Agent L T N R e R

SRS IORCOM. s DO NOT WRITE
TAMPA, FL 33607 e INTBIS SPACE |

e Lo FRTEN

Fap ~ e T p e e e < AR
8. The above named entity submits this statement for the purpase of changing its registared office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaturg, typed or arinted nama of moietsred agent and thie A applicabie. {NGTE. Fogistared Agent signakiure requred wna: rainstabing) DATE

#. Elgction Campaign Financing $5.00 MayRe | {iConnon P
AmrF ﬂ':ﬁ?%’;f.'aﬁgg' 3350_00 Trust Fund Contribution. O  Added o Fess i—”-lLHJUULH )

10.

OFFICERS AND DIRECTCRS [ l

TME
NAME

STREET ADDAESS | 2150 W MARTIN LUTHER KIN

CITY-ST-TP

D
ARIAS, HORACIO

TAMPA, FL e e

TME
NAME

STREET ADORESS

Ly -S1-2P

THLE
NAME

STREET ADDRESS

Ciry-57-2P

IE“ B

TMLE
NAME

STREET ADDRESS

CITY-ST.2P

PACE

THLE

STREET ADDRESS

CITY-5T- 2P

T SR U SR SO S LR- FD U S DA S P L b 2 M el AL LG

TMLE
NAME

STREET ADDRESS

CrTY-§T1-AP

i e e 52 ahcica i * L o e d

;o e
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12. | hereby certify that the inforration supplied with this ﬁling dees not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

inddf

of tha corporation or the receiver or lrusteée empowared tc execute this repon as required by Chapter 607, Flarida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &it cther like empowsred. i ™ pee

SIGNATURE; TURE :m OR PRNTED NAME OF $IGNING mfigcriCIo ARIAS’ M.D.’ P‘f:- éf'/ /§/3£?? -’/-{2.%5_’

PP LU~ e ST o

an this report & supplemental report is true and accurate and that my signature shall have the same legal e as if made under cath; that [ am an officer or director




