FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L41469 Secretary of State
1. Entity Name 05 044 **%150.00
HORACIO ARIAS, MD., P.A. 03-05-2007 50062
Principal Place ol Business Mailing Address
2150 W MARTIN LUTHER KING BLVD 2750 W MARTIN LUTHER KING BLVD .
TAMPA, FL 33607 TAMPA, FL 33607
I il I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J :i I ] : ! i
Suite, Apl. #, elc. Suite, Apl. #, etc. 02262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2091212 Not Applicabla
Zp . Country Ze Country 8. Certificats of Status Desired a se.;;esq mﬂbm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

ARIAS, HORACIO, M.D. -
2150 W MARTIN LUTHER KING BLVD Streat Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33607

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIG:::::: TX%. /,&;}ﬂ 4. 6234 /?/ 7

. typed of printed name of registered agent and tita il apphcabla, {NOTE: Regrstared Agent mijnaiure requined when reinstating)
FILE NOWII FEE IS $150.00 . Election Campeign Financing $5.00 Moy Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contmibution.  [J Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [»] 7 petete 1113 [ Change [ Addition
NAME ARIAS, HORACIO NAME
STREET ADDAESS | 2150 W MARTIN LUTHER KIN STREET ADDRESS
CIFY-§T-TP TAMPA, FL. CITY-SI-2IP
TIME O Dekate FILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET AODRESS
CIFY-ST1-2P GITY-ST-DP
TILE [ Deteta TALE [JChange [ Addition
RAME NAME
STREET ADDRESS " SIREET ADDRESS
CIY-5T-21P CITY-ST-2IP
THLE 1 detete TMLE [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-ZP
me [J Detete TmEe [ Crange (] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ Crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this raport or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: "\ s O 2 %AP’/?

IGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Daytime Phone #




