2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P0O0000063496

1. Entity Name
LUIS M. AZAN, MD, PA

04-25-2007 90166 007 ***150.00

Principal Place of Business

8405 N EDISON AVE
TAMPA, FL 33604

Mailing Address

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

quu (UUU‘!

AR A RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Lo Box 1$5i47
Suite, Apt. #, elc. Suite, Apl. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State . 4, FE! Number Applied For
TAmra ~L 59-3659645 ot Applicable
Zip Country Zip Country . . 33_75 Additional
3} LJ")" 5. Certilicate of Stalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
Name

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

Street Address {P.O. Box Number is Naot Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name oi registered agent and e i apphicable.

(NOTE. Regisierea Agent signalure required wnen reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

T P [1 Dalete TALE {J Change (] Addition
NAME AZAN, LUIS M NAME

STREET ADDRESS | 8405 N EDISON AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33604 CITY-5T-2IP

TITLE 7 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIMLE O Delele TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST2P CITY-$5-21P

TITLE O Delele TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ Delele TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

FITLE 3 Delete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fitiny

indicated on this report or supplemental report 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 trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
s, with all other like empowered.

changed, or on an attachment with an adadre

SIGNATURE: \/

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

\/F%./A;

Date Daytime Phone &




