FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM
=~ ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000063496

1. Eniity dlame
LUIS M. AZAN, MD, PA

Orinoipal Place of Business Maifing Adgress -
8405 1t EDISON AVE P.0. BOX 267541
TAMPA, FL 33604 TAMPA, FL 33685-3

1.

SRR R RS A

04192006 No Chg-P CHIZEQ34 (11/085)

DO NOT WRITE IN THIS SPACE T e BT
£0-3659645 tat Appiicable

7 $8.75 astmona
Faas Raquired

5. Ceniicale of Batus Desred

6. Nams and Aadress of Cutrent Reglstered Ageni

GARCIA, ROBERTO CPA DO NOT WR'TE

28405 N EDISON AVE

TAMPA, FL 33604 iN THIS SPACE

3. The gbave named entity submits this staterment for the pwrpose of changing its registerec office of registered agent, or both, in tha State of Fodde. | am famiar with, ang aceept
the ablgations of regisierva agent.

SISMATURE

Signatune, fyped or pimled ramme of tegialareg agent and Mie # appicatie. WOYE fegsierea Agenl signaiure required when reinslating} DATE

FILE NOWI! FEE IS $150.00 8. Election Carpagn Financing $5.00 may Ba UM 35468
After Wiay 1, 2006 Fee will e $550.00 Trust Fund Congibgtion. O Added o Facs 1355’{38.;"06%01351*BEE’ 150,00
1a. QOFFICERS AND DIRECTOBS 1 ) R
HILE P
MAME AZAN, LUIS M

SIREE] ADORESS ¢ B405 N EDISON AVE
CaY-§T-19 TAMPA, FI. 33604
T

NAME

STAEET ADDRESS
ClEY-ST-0p

E“;;‘.?Jm DO NOT WRITE
o , IN THIS SPACE

NAME
SIREET ADONESS
Cry-ST-I1P

WILE

HAME

STeECT AOORESS
LY-S1-1w

I

TE

HAME

SIRELT ADDNESS

oTy-ST-np . j

12, Vhereby cerlify that the information sugpfcec! with his fiing does aol quadly for the exempllons contaired in Chapler 119, Flatida Statufes. 1 further cently that the infoimetion
indicaled on this report of suppformenial regact ie true and acturate and thal my signature shall have the same fegal effect as f made under oath: that | am an olficer of director

of the corporatian ar the receiver or yusice empowerag io execute this repart as equired by Chapter 607, Rodda Statuies; ard thal my ngme appears in Blgck 10or Blook 117
changed, o1 on an atachment with an eddress. with al ather like empowered.

SIGNATURE: .Lm%/’y / A A
2;}5 " }3; ED DR PRINTEDNAKE OF SIONING OFFICER DX DIRECTOR Cram Ozytme Fhore #
/




