" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P03000119357

1. Entity Nama

CLAUDIO V. BOCADO, M.D., P.A.

Secretary of State

Mailing Address
25731 SANTOS WAY

Principal Place of Business

13707 BRUCE B DOWNS BLVD
SUITE 113
TAMPA, FL 33673 US

WESLWY CHAPEL, FL 33544 US

DO NOT WRITE IN THIS SPACE

TN DAE RN

03122007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-0325982 Not Appiicable

0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registarad Agent

BOCADO, CLAUDIO Vv MD
25731 SANTOS WAY
WESLEY CHAPEL, FL 33544

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registerad offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha oblgations of registered agent.

SIGNATURE

Sighature, hyped or printed name of registerad agent and hite «f appiicapls

(NOTE Rag:stared Agent signeture raquirad when reinstatng) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees ‘

10. QOFFICERS AND DIRECTCRS ]

TILE PDTS

NAME BOCADO, CLAUDIO VM.D.

STREET ADDRESS | 13701 BRUCE B. DOWNS BLVD., #113
CiTY-$1-21P TAMPA, FL 33613

TME

NAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ABDRESS
CITY-87-2P

TLE

HAME

STREET AODRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TORET
|- ad
08/28/07 |' ~30 J

BB
=004 150,00

o

DO NOT WRITE
IN THIS SPACE

12. | hereby cerliiz that the information supplied witn this filin 3 does not qualify for the exempuons contained in Chapler 119 Flonida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thg/receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 17 if
d.

indicated on this repcrt gr'supplemental report is true an

changed, or on an aftgEhment with an address, with g ike @ W

SIGNATURE: Claudio V. Bocado, M.D. President

?//;/0/ 3129 5033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Prone ¥




