B e R C o

FILE NDW: FILING FEE AFTER MAY 1 IS $550.00

1997

*PROFIT FLORIDA DEPAFUALNT Of STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of Stale

DIVISION

OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

PEDRO U DE LA ROSA COSTA PA

Principal Place of Businoss

Mailing Address

FILED

Jun 06 1997 8:00am

Secretary of State

100

Bl Tompad. . Fl. [l

N

mea_FL.

| 7001 N. DALE MABRY 01 N, DALE MABRY
SUITE ¢ SUITE 4
| TAMPA FL 33614 TAMPA FL 33614-3910
3. Date Incorporated or Qualitied 3a. Date of Last Report
05/18/1904 01/25/1996
2. gjlncipal Place of Business 24, Mailing Address 4. FEI Number Applied For
@ 1001 N, DalE Maerd el 7000 N.Dale Maged ~ saa0a5806 Not Appicai
Suite, Apt. #, Gt?, Suile, Apl. #, elc. ) . 38.75 Additional
E'z'] a’ \-‘-c (p ;l U H. e LO 5. Cerlificate of Status Desired O Foe Regquirad
City & State City & State &, Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Counir i | Countr 8. This corporation has liability for intangiblk tag.yunder s, 199.032,
A3 [m U.8,  fm B3 o] UGy | " emcoremen nestebity o sty egr
9. Name and Address of Current Reg!stered Agent 10. Name and Address of New Registerad Agent
DE LA ROSA, PEDRO U B e LA A0SO L eba D U |
3242 CULLENDALE DRIVE 82 %eeetj\ddre (F.0. flox Numbgr i N mﬁ ptaﬁe)’w
TAMPA FL 83818 83 A0 CUREADATE .
* " Toimpe- FL [ 25056

41, Pursuant to the provisions of Sp
office or repistered agent, or ‘
agent. | am familiar wilh, ang/agcepft the abljs

10N BO7 0502 and 607.1508, Florida Statuly

uthoriz

alutes.

s, 1he above-named corparation submils this statement for the purpose of

changing its registered

ed by the corporation’s koard of directors | hereby accept the appainiment as registered

3-01.G7

| R .

e regeiver or tru

Information Indicated on this annual 1opogt

I am an officer or director of the corporgfion g y

appears in Blogk 12 or Block 13 il chaglged fr onz atlafimey/faa
¢ () A

¢ egapowenpd L
itl addpfss.
Fl bl b ¢

SIGNATUR o’ .
ame of ragistored agent and title it apphcable {NOTE - Regisiered Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D I Teiete 11T [ Change ] Addition
NAME DE LA ROSA, PEDRO U 12 NAME
staeer aporess | 3242 CULLENDALE DRIVE 5.3 STREE! ADDRESS
grv-st-ze | TAMPA FL 33618 14 0ITY-57-20
e [ DELETE 20NILE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-8T1- 24P 2 4CITY-51-210
TILE [T otete 31TILE [T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 ClTY-81-2Ip
TITLE oiieT FRIn: [JChange [ Adaition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ATy - 51-2iP 4.4 CITY-81-21P
TLE O netete 51 THLE [ Change [ Adiition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87- 2P 54 CITy-81- 2IP
TLE T pECETE 6.1 TILE [J change ] Addtion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STRELT ADDRESS
CitY-ST-2P _ BALITY-ST 7P
14. 1 do hereby cartify thal the information supplied with this filing does not gualify for the exernption stated in Seclion 119.07(3)(, Florida Statutes. | further cerlify thal the

pupplemental annual report is true and accurate and that my signature shall have: 1he same legal effect as if made under cath; that

¢ execute this report as required by Chaptor 607, Florida Statutes; and that my namg

2 o~

I\ P o

CR2E034 (9/96)



R b

e g ke e

wenf

« - PEDRO U. DE LA ROSA COSTA, MD, PA,
INTERNAL MEDICINE HEMATOLOGY ONCOLOGY
DIPLOMATE OF AMERICAN BOARD OF INTERNAL MEDICINE

7001 N. DALE MABRY, SBUITE 4 {813) 915-2000 - D15-018S5
TAMPA, FLORIDA 33614 FAX (813) §15-822%

"o whom it may concern:

I hereby notify you that our office has moved.
our new address is the following:

7001 N. Dale Mabry Ste.# ©
Tampa, FL 33614

In addition, I would like to confirm that our new fax number
is 930-2701.

Sincerely,

Goroe /0

Pedf6 U. De La Rosa, M.D.



