2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT # P00000063496

1. Entity Name

LUIS M. AZAN, MD, PA

04-06-2005 90119 027 ***150.00

RS

: - - e ..

D .
Pnnapa'l Piace of Business

. 8405 N EDISON AVE
TAMPA, FL. 33604 ..

Mailing Address

P.0. BOX 261541
TAMPA, FL 33685-3

DO NOT WRITE IN THIS SPACE

AV —

-~

cUldrard

AL ENKRARITaTED

01182005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied Far
59-3659645 Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Curreni Registered Agent

GARCIA, ROBERTQO CPA
8405 N EDISON AVE
TAMPA, FL 33604

w e

T T

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, Typed or prited name of registered agent and e i applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

_EILE NOWI. FEE 1S $450.00

'Aﬂer May 1, 2005 Fee \mll be $550.00

Trust Fund L.onlrlbuilon

L El;ectlon Campaign Financing -

. $5.00 mayBe

Adced io Fees -

10. OFFICERS AND DIHECTORS i ' {

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P .
AZAN, LUIS M

8405 N EDISON AVE
TAMPA, FL. 33604

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE
NAME
STREET ADDRESS

LTSI T e T G‘"NQT_ WRFFE’”" T

me ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIvy-sT-2IP

me L | L
NAME )
STREET ADDRESS S

ore-stae | ’ ) - - ) - -

12. | hereby certify that the information supplieg with this filing does not qualify for the exempition-$tated'in Section 112.07(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 if made under aath; that 1 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 if

changed. of on an altachment with an addugss. with all other like empowered.

SIGNATURE: N

SIGHATURE AND TYPED OR P) O HAME OF SiGNING OFFICER OR DIRECTOR




