2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 15,2004 08:00 AM

DOCUMENT # PO0000094612 Secretary of State

T_égmfgen CAMBA, M.D., P.A. _

Principal Place of Business Maiting Addrass

2004 W THONOTOSASSA ROAD 20604 W THONQTOSASSA ROAD

STE 101 ' SIE 101

e - R
03102004 No Chy-P CRZEN34 {10/63)

Do N OT WR‘TE 'N TH ES SPACE 4. FEI Nurnber Applied For
58-3668927 Not Applicable

8. Certificata of Stalus Osshrad O fesezfq ﬁ;“ma‘

6. Name and Address of Curren! Regisiered Agent

5504 W THONOTOSASSA RD DO NOT WRITE
?ﬁ?ém, FL 33566 IN THIS SPACE

8. The above named anlity submils this statement for the purpose of changing s registared oifice or registered agent, or both, in the Siate of Florida. | am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE
Signature, yped o grnted name of tegrsiered agent and ke ¥ applicabie {NJTE Registered Agent signature required when reinsiaiihgh _ DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Fnancing $5.00 May Bo UODOLIRRT433
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Cantribution (=} Added te Faes DS.,.!' 1 5';’84“8@13_323 1 Sﬂ. {}B
10 : | T QFFICERS AND DIRECTORS . i
THE I
MAME CAMBA,LEONILAD

STREET ADDAESS | 2004 W THONOTCSASSA RD STE 101
CITY-S1- 3P PLANT CITY, FL 33563

L

HAME

STREEY ADDRESS
Y- 8T-2P

THEE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-2IP

THLE

NAME

STREET AQBRESS
Y -§1- 49

TRE

HARE

STREET ADDRESS
CITY-83- 2iP

12, | hereby certify that the informatian supplied witi this {iing does nol gualify for the exermplion siated in Section 119, OT§3}(;) Slgrida Statutes. | further certify that the information
incicated on this repont of supplemantal repert is true and accurals and that my signature shalt have the same fegal aifeci as ¥ made under cath, that | am an officer or direcior
of the carporation or the recewer or Tusiee empowersd 1o engtule this seporf as recpirad by Chapter 607, Florida Statutes, and that my narme appears in Bigek 10 or Block 114l

changed, or cr an attachm h an adciress with all gthe Ji pow g O /{} é/ 5
conityn O. cAne
3 An/%  2T7/FP0

HATURE AND TYPED OF PIINTED NAME OF SIGHING OFFICER A SfRECTOR Sete A /‘ 7 / /’ Daylirre Frane #

—— - B T "




