2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000117706

1. Entity Name

PUPELLO & LOPEZ-CUENCA, M.D.'S, P.A,

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90010 012 ***150.00

Principal Place of Business

3003 MARTIN LUTHER KING IR. BLVD.
SUTTE 202
TAMPA, FL 33607

Mailing Address

P.0. BOX 152169
TAMPA, FL 33684

2. Principal Place of Business

3. Mailing Address

Suite, ApL # etc.

Suite, Apt. #, etc.

24017489

D A

02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
598-3692444 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. ] L . 1l o _ ) 5. (?ertlflcate of _S_talus Desired [3 Fes Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
Name

KALISH, WILLIAM ESQ.
101 E. KENNEDY BLVD.
SUITE 4100

TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the abligations of registered agent.

. SIGNATURE

e Signanre, typad or printed nama of registered agent and itle f apphicadla.

{NCTE: Registered Agent signature required when reinstating)

DATE

EENEN

FILE NOW!! FEE IS $150.00

After May 1, 2004 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 TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TMLE [ change [T Adgition
RAME PUPELLO, DENNIS F M.D. RAME
STREET ABDRESS | 3003 MARTIN LUTHER KING JR. BLVD, STREET ADDRESS
CITY-S1-7P TAMPA, FL 33607 CiTY-ST-2P
TITLE VP T Detete TLE [ change ] Addition
NAME LOPEZ, CUEENCAE NAME
STREET ADDRESS | 3003 W.M.L. KING JR BLVD STREET ADDRESS
CiTY-ST. 2P TAMPA, FL 33607 CITY-ST-2F
TLE £ Delete TIMLE O] change [T Addition
~ NAME T -+ <8 MAME -~ - -~ :
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CiTY-57-2P
TITLE [ pelete TILE [ change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIY-ST-TP
TITLE O pelete ~ TIME {7 change [ Addition
HAME . C e ) NAME
STREETADORESS | * . - Ve, b0 esd whidino || STRET ADDRESS
CCTSTe2P . [ e e o m owef pe v o CTV-STZP
TILE 5 1 o Jma - 1 Delete TITLE [ change ] Aadition
P
NAME " 5" s O IOD N NAME . .
I T LA LR Y R e . . AL Sy L
e | N ; k._h w,f.ﬁ STRE?}}DPFE.S# PPN PRV CINRE LN
CTY-ST-20 | o o s s 0 Sl emv sT-pTE

12. [ heréby certify that the information supplied with this filing. doe:
indicated on this report or supplemental repori is true an
i trustee empowered

of the corporation or the rec

have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TWED OR PRINTED Nllly

OFFICER OR A

A

Daytirme Phone #




