2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L41469

1. Entity Name
HORACIOC ARIAS, M.D., P.A

Principal Place of Business Mailing Addrass

2150 W MARTIN LUTHER KING BLYD

TAMPA, FL 33607 TAMPA, FL 33667

2150 W MARTIN LUTHER KING BILVD

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2005 08:00 AM
Secretary of State

ARG ENEARERTEAR AR

01172005  No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
59-2991212 Not Applicable
: $8.75 Additional
5. Certificate of Stalus Desllred D Fee Required

8. Name and Address of Current Registored Agent

ARIAS, HORACIO, M.D.
2150 W MARTIN LUTHER KING BLVD
TAMPA, FL 33607

= t— e e

8. The above named entity submits this statement for the purpose of changing its ragistered office ar registared agent, or both, in the State of Florlda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — - i

DO NOT WRITE
IN THIS SPACE

—rTrer vt

-~ 5 - Pl

$ignature, typed or printad nama of registarad agent and Lite i applicable,

{NOTE Registered Agent sigriature raquired when relnstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -

9. Elaction Campaign Financing

$5.00 may Be
(I AddedtoFess

LONQCO206 T
O1/25/05-80040-008 150,00

T0. — . OFFICERS AND DIRECTORS 1

TITLE D

NAME ARIAS, HORACIO

STREET ADDRESS | 2150 W MARTIN LUTHER KIN
iy -57-29 TAMPA, FL

e

NAME

STREET ADDHESS
CTy-87-21P

TME

NAME

STREET ADDRESS
CIvY-ST-2IF

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TMLE

NAWE

STREET ADDRESS
CITY-57-2IP

TME

NAME

STHEET ADDAESS
CITY-ST- 4P

o

PRI

12, [ hareby certify that the information supplied with this ﬁling dees not qualify for the exemption stated in Seciion 119.07?3)0). Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; r
of the corporation ar the receiver or trustee empowared o execute this repon as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with alf cther like empowerad.

that [ am an officer qr directar

: t Bt "
SIGNATURE: M .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

lados  (apdsraiises
Date B

Y Daytma Phona #




