2008 FOR PROFIT CORPORATION FILED

+ - ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # P00000063496

1. Entity Name

LUIS M. AZAN, MD, PA

Principal Place of Business Mailing Adctrass
8405 N EDISON AVE P.0. BOX 15147
TAMPA, FL 33604 TAMPA, FL 33684

ARl

04142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE POy AomieaFor

59-3659645 Not Applicable

$8.75 Additianal

5. Cerficate of Status Desired (] Fee Required

&, Name and Address of Current Raglatered Agent

GARCIA, ROBERTO CPA DO NOT WRITE

8405 N EDISON AVE

TAMPA, FL 33604 IN THIS SPACE

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

SIGNATURE
Signature. typad or printed name of registared agsnl and tile it applicabie (NOTE Regisionsd Ageal 10081u1d (@Quied wHan rngiatng} DATE
Ay Y p—
FILE NOWIlII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo = [”Zl”“lI\U J].;_“|_|U4 l-Z\U. I
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS {
TILE P
NAME AZAN, LUIS M

STREET ADDRESS | 8405 N EDISON AVE
CITY-57-2P TAMPA, FL 33604

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tmne
NAME

e o DO NOT WRITE

"“‘ IN THIS SPACE

NAME
STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-8T1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated en this report or supplemental report 15 true and accurate and thal ry signaiure shall have the same legal effect as if made under oath; that | am ar officer ar diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an aitachment with an address, wih all other like empowered,

SIGNATURE: ¥ ) L= AZ7 J o2z

smn.\'rquaﬁf PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Prone #




