. |
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 12, 2005 08:00 AM
DOCUMENT #M79073 PR Secretary of State

1. Entity Name

JOHN J. CARTHY, M.D., P.A.

Princlpal Place of Business ___ - B Ma*lll“né Address
2809 W. WATERS AVE 2809 W. WATERS AVE
TAMPA, FL 33614-1852 US TAMPA, FL 33614-1852 US

— | A

02062005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e ApEa

58-2888614 Nat Applicable

0 $8.75 additional
Fee Required

5. Cenificate of Status Desired

6. Name and Addross of Current Registered Agent

CARTHY, JOHN J DO NOT WRITE

2809 WWATERS AVE

TAMPA, FL 33614 ' IN THIS SPACE

8. The abuve namead entity subrnits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, )

SIGNATURE - - - e
Signature, typed of printed name of registered agent gnd title if applicakle (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F'mahcing $5.00 way Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added toFees HODO022ERSE
VR ey ]y g o) DO e B M v 1
10. OFFICERS ANC DIRECTORS ] i TR SR
TTLE PVT ) I -
NAME CARTHY, JOHN J.

STAEETADDRESS | 2809 W, WATERS AVENUE
cITY-5T-2IP TAMPA, FL

TITLE S

NAME CARTHY, HIROKO N.

STREET ADDRESS | 2809 W. WATERS AVE. -
CITY-ST-2IF TAMPA, FL

TITLE
NAME

v DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADRRESS
CITY-ST-2tP

HME

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ADDRESS
Iy -ST-2IP

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reoBivES ust;ee C red 1o executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmant zll other like ampowared,
" Dale

SIGNATURE:

D TYPED QP PRINTED NAPF OF SIGNING OFFICER OR DIRECTOR Dayhme Phona §




