FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

- .
ANNUAL REPORT Secretary of State
PEOCNUMENT #P04000011420 o 03-15-2005 90032 021 ***150.00
. Entity Name
JOSEPH MOLEA, M.D., P.A.
Principal Place of Business Mailing Address
2078 CAROLINE AVE., N.E. 2078 CAROLINE AVE., N.E.
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
R — LR AT SRR b
825 W. Linebaugh Avenue 825 W. Linebaugh Avenue '
Suite, Apt. #, etc. . Suite, Apl. #, etc. 02072005 Chg-P CR2E034 (10/03)
Cily & State - © Cily & Siate 4. FEI Number Applied For
Tampa, Florida Tampa, Florid 20-0614442 Mol Applicable
Zip _Country Zip Country » . $8.75 Additional
33612-7855 Hillsborough | 33612-7855 Hillsboyough | CoueasciseusOesied O Zpgyiie
6. Mame and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ALR JR.
4600 W. CYPRESS STREET, STE. 500 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607-4024
City FL l Zip Code

8. Tha above named antily submits 1his 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 agemt.

SIGNATURE
Signature, typed or printad name of registerad agent and tle if applicatis {NOTE: Registarad Agent signaturg tequirso when rainglalng) DATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. (] Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE D / P / S / T B Change ] Adcition
HAME MOLEA, JOSEPH M.D. NAME MOLEA, JOSEPH M.D.
STREET ADDRESS | 2078 CAROLINE AVE., N.E. STREET ADDRESS 825 W. Linebaugh Avenue
CiTe-5T-21P ST. PETERSBURG, FL 33703 CiTY-5T-2I Tampa, FL 33612-7855
TITLE 1 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TILE ) Detete TMLE [ Change [ Addition
HAVE WEME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-2P
TILE ] T Detete TLE ' {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CTY-ST-2P
TILE O vetete TIMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ClTY-§7-2p . CITY-ST-2P
e [ Delete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51.2P . CITY-ST-2IP

12. | hereby certily thai the information suppied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal elffect as it made under oath; that | am an officer or director -
of the corporation or the receiver or trusteé empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11l

changed, or an an attachment with an . with all kther like empowared.

2) ¢ |o¢

SIGNATURE: 21v]o (813)___781-5880
ISR B T - Fre s taen « C = i




