2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P05000011069

1. Entity Name

JOSE IGNACIO LOPEZ, M.D., P.A,

Secretary of State

05-11-2006 90238 049 ***158.75

Principal Place of Business Mailing Address

300YubYE

6307 MEMORIAL HWY
SUITE 204
TAMPA, FL 33615

6307 MEMORIAL HWY
SUITE 204
TAMPA, FL 33615

i

NN AR

. Principal Place gf Business 3. Mailing Address
/O) \ndeBD RIAD | plO) w88 [ZosD
Sute. & ;fi 205 SUL;Q' Ap'-i' > 20 5 05082006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AL, L Wm , —C 202~ Z‘f v ‘712 o/ Not Applicable
Zip * ouptry Zip Coun . ) . B.75 Acditio
3% &/ g - /7;30 2 &"l bé e/g %’/‘&kdﬂ'f 5. Certificate of Status Desired ?ee Reql‘:?edt nal

6. Name and Address of Current Registered Agent

7. Mame and Add of New F

ad Agent

ra
o'

LOPEZ, JOSE | M.D.
6301 MEMORIAL HWY
SUITE 204

TAMPA, FL 33615

Namehsef LOPE%

2D

Streat Address (P.0. Box Number is N0t Acceptable)

rO/ Wese [Zonn

. gdfm e

W T B i

FL l g%dee/ <

8. The above named entity submits this statement for the purpase of changing its registered office or r

tered aggnt‘ or bath, in the State of Florida. | am familiar with, and accept

the obligatioRs of registered agent.

SIGNATURE

ose 2. Lopez , M.D.

S /¢ fro00

Wture, typed or prnted naroe of registered agel and litie: if applicable {NQTE: Registered Agsnfgnatum required when tems[aungy ﬁ‘FE /
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayé In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Gontribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS .~ , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) Delcte TIME s o7 /Xcmnqe [ Addiion
NAME LOPEZ, JOSE | MD. NAME dose L. topeZ, D /. .
STREET ADDRESS | 12101 CANTEBURY PARK CT. SREETADDRESS | o £ WS B8 207D | Svire 2o 7
CIY-ST-ZP | TAMPA, FL 33626 (NS00 |7y Tl BDD/ST
TITLE O Delete TME / [ Change [ Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
s7-21
T [ Detete TITLE O change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE [ Detete THLE [ Change  [] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2iP
TITLE O Delete TME ] change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CTY-51-2IP

12. | hareby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter

changed. or on an anautg with an address, with all other like empowered.

se 7.

SIGNATURE:

lopez , M D.

. Florida Statutes: and thal my name appears in Block 10 or Block 11 if

"S/J/éoa;a (8/2)§90- §o00)

dSIGNATURE AND TYPED QR PRINTED fﬂE OF SIGNING OFFICER OR DIRECTOR

/

} HDate /

<

Daytime Phore #

/

/



