FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 02.2002 8:00 am

b

DOCUMENT #  PO0000117706
17 Enity Name ecretary of State
PUPELLO & LOPEZ-CUENCA, M.D.'S, P.A. 04-02-2002 90904 017 ***150.00
Principal Place of Business Mailing Address
3003 MARTIN LUTHER KING JR. BLVD. P.O. BOX 152169
SUITE 202 TAMPA FL 33684
. (R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 2. FEI Number Applied For

59-3692444 Mot Applicable
Zp Country “p Country 5. Cerlificate of Slatus Desired | $8.75 additionat
’ Fee Reguired
6. Name and Address of Current-Registered Agent: -~ x|z -__ ..__ 7. Name and Address of New Registered Agent
Name

KALISH’ WILLIAM ﬁso ) Street Address (P.Q. Box Number is Not Acceptabile)

101 E. KENNEDY BLVD.

SUITE 4100 ]

I
TAMPA FL 33602°* Gity FL | Z» Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title i applicable. (NOTE: Regisierad Agent signatura required whan rainstating) DATE
9. 1hisfﬁprporati9n is elig\blg kIJ satislfy(ijts Intangible FILE NOWI1! FEE IS $150.00 10. Election Campalgn Finarcing $5.00 wmay Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contripution. il Added to Feas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NANE PUPELLO, DENNIS F M.D. NAME
stReeT AooAss | 3003 MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP
TITLE VP [ Detete TITLE [ Change  [] Addition
HAME LOPEZ, CUBENCA E HAME
STREETADDRESS | 3003 W.M.L. KING JR BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33507 CITY-ST-ZIP
TITLE ) Tt w A I I R | B (1Y T e - am~ - = [hChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  I_] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

d with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

] A (53)f25 fref

Date - Davtime Phons #

13. | hereby certify that the information supplj
indicated on this report or supplessiial report is true and accurate ang ths
of the corporation or the regei?er or trustee empowered 10 exaeyt
changed, or on an attagh ant with an address, with alla

SIGNATUR

|

CR2E034 (9/01)



