_ FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgwomgmvENT # P03000057240 04-16-2004 90100 046 ***150.00
JOSE M. LOPEZ M.D. P.A.
Principal Place of Business . Maiiing Addresé - -
-4887-6YPRESSWOODSBR APT 6110 ABO-CYPRESEWOODS DR-ART 6110
-BREANBEFE 32811 ORANBE-H=32811
T > A RTEACH MG ORI ER A
550 g T YL B i £ fag 110057 Cacle.

Suite, Apt. #, etc. Suite, Apl. #, etc. 04092004 Chg-P CR2E034 (10/03)

Clty & State . ity & Slate 4. FE) Number _ Applied For

&ﬂage”&afﬁ %//M M é”/ S %1/6/74' /f - J;;SJ 3 Not Applicable
éi‘ 7} / ;}% 2, 3 ,% 8L 52,;}/ 0.7 5. Gerliicate of Status Desired (] ffe Ft7e5e| l’:f::;"m"'
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
i e e e i — - e ] NaMe . = i om v f e wire m E me o L e e .
LOPEZ, JOSE M oSS M. LofPG
140 - Street Address (P.O. Box NMumber is Not Acceptable)

SWiblce piire.  FL |80,

8. The above named enzbmns thls statement for the urpose of changing its registered office of fegistered agent or "both, in the State of Florida. | am familiar with, and accept

the ohligations of registefed W //
SIGNATURE ' / '7 }/

lqnature,‘l ed or printed ﬂame of register agunl andyﬁ' appj "bla / {NOTE: Registered Agent signatura required when reinstating} " &aTE / ; T
FILE %vm FEE IS $150.00 . C’Aec“m Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. g GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) -:"."‘ . i O Delete THLE b //O / g . _ ' E{Change [ Addition
NAME LOPEZ,JOSEM : NAME Tose L -
STREET ADDRESS S DR APT 6110 STREET ADDRESS | /?3 ol ,}704)7"' Idd uec/
crv-sr-ze | ORLANDO, FL 32811 7 CIY-S51-2P M(%/&-e , L 3F 7.4%'
THLE D [ Detete TmE ﬁ{gnang-e - Acdition
A RIVERA, CATHERINE " NAME [z#w,p a2l £ WP
STREET ADBRESS WOO0DS D T 6110 STREET ADIRESS | /5" 1o C“/M/)fa Ty Ad
cm-st-ap | ORLANDO, FL 32811 CITY-$T-2P AL AP AR ,g_ #(f?,‘//
TITLE ' ‘ ' O3 Delete e [ Change [ Addition
NAME NAME :

_STREET ADDRESS e e e e e BSTOEETADDRESS e T = A e et e %
CITY-ST-21P Y- 51-2P .
Tme ‘ O Detete e [J Change L] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P ' CIY-§T-2P 7
TMLE [J Delete TITLE ' ‘ [3 change [ Addition
HAME NAME
STREETADDRESS | - STAEET ADDRESS
CITY-S1-2IF Y- 51-21P

e T Delete mE ' ' ‘ [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hergby certify that the information supphed with this mmg does not qualify for the exemptioﬁ staled in Section 119.07(3')(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an officer of director -
of the corporation or the receivsr or trustee empowerad- scute ths report as required by Chapier 607, Florida Statutes: and that gy name appears nn Block 10 or Block 11if

changed, or on an attachment with an address, with all ot /

SIGNATURE; -
/slannune AND TYPED OR PRINTED M7€ orflénuymcen OR DIRECTOR /. Daigf Daytima Phone #

w




