. 07081999-90022-029-$150.00-$150.00

AHOUNT DUE ON OR BEFORE 69/14/09: $550 {F DISSOLVED, NINIMUM AMOUNT DUE TO REINSTATE: rﬂl

899,

PROFIT FLORIDA DEPARTMERNT OFPE
CORPORATION e Horeia -
ANNUAL REPORT =t 'm" o o
1999 DIVISION OF coRPORATIONs
7
DOCKMENT # P96000042447 7

——

EMUOF LASTAHHIA MD-'.“PA.

>incipal Place of Business

Mailing Address.
13615 BRUCE 8. DOWNS BLVD. 113 13615 BRUCE B, DOWNS BLVD. #143
TAMPA F 336134658 TAMPA FL 336134658

_A FILED
o Jul 08,1999 8:00 am
Secretary of State

07-08-1999 90022 025 ***150.00

A RS AR A

DO NOT WRITE \N THIS SPACE

3. Data incorparatad or Qualified

05/17/1996
«. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
26 53-3407535 Net Applicable
Sulte, Apl#, elc. - ~Suta, Apt ¥, elc. - I = _-Sllpi_ﬁﬁ;ﬂ\:ﬁ-;%qal,
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
- “]‘ CTT R — —— _ __Trust Fund Confribution___ ; D Added to Fees
Zip Country 2Zip Country 8. This corporation owes the curent year
1 |25] 20 20 tntangible Personat Property. Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registersd Agant
FORLIZZO, ROBERT A |- Emilio Lasterria
L 3¢ T Awep
13577 gm SOUND DRIVE THe S Hruce B Downs Bivd #113
SUITE 83
CLEARWATER FL 34622
- 84 o Tampa F ﬂaizg 5813

6w mof:schonsﬁﬂ?ﬂSD?mdﬁOT 1508, Flonda Siatutes, :heabavu—namedmrporaﬂunwbmlmMs!mmn”orlhepur‘posaofd\angmlisre@s

terad

CRZE034 (5/99)

or regfistergd age ch ga wWes aumzed by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | a Wil 2 ta Slatutes.
IGNATURE 6- 30 99
, s 3 Agent sige ragurec when r

t, / OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO omcsas AND DIRECTORS IN 12
E F—— Tomee Jrme | T crarge L Aaen |
ME TARRIA, H] 1.2 NAME

YST.IF TAMPA FL 1.4 CITY ST-2P Tampa, F1 33613

. [Toere— forms T ows [ saein
e 12WNE .

TEET ADDRESS 2.3 STREET ADORESS

Y-5T2P _ - - 24 CITY.ST.ZP ——— - T

= ~ ] D_UE-LFTE UTNE e T crange L] Addition
vE : 32 NAME

- EETADORESS | L 13STREETADDRESS

YSTZP . = | P T T - :
E [ JoeLere s1Tme ] changs [ aadition
¥E A2 HAME

IEET ADDRESS 4.3 STREET ADDRESS

Y-STZP 44 CITY-ST.ZP

E [ oecere £17TmE [ crange [ 1 addion
i 5.2 HAME

'EET ADDRESS 53 STREET ADDRESS

1512 5.4 CTYST-AP -

£ Cloeere  Jermme [ enange {1 addivon
3 8.2 HAVE

£ET ADDRESS 6.1 STREET ADORESS

1ST.P - - BACITY-ST-2ZP

! hersby that the informetion, supplied with this filing doas ot quality for the 1 siated in saction 118.07(3)i), Florida Statutes. | urther certify that the information

indicated on this annual repq
an offiicer or director of the cyy
in Block 12 or Block 13 if cha

IGNATURE: % AtV

£, Or on an sitachment with an addres:

or _ppiemamai annual report is true and accurate and that my signature shali have the same |
on or ihe recefver Of usies empowered 10 execute this report as required by Chapter 607,

al affact as if made under cath; that | am
lorida Statutes, and that my name appears

(o " 30 ,?3 5137775 |

mmmzmmmnmamumnm

Oaytime Phone ¥

7

A AT R

i

i



i ¢ - | Oalesopddaydd
e L awog - LeoTOT5- ampol-

. and Urological Surgery ‘ -

- JamesC. Etheridge, MD,, P.A,
. Emilio F. Lastarria, MD.. FACS.
Brent C. Sullivan, M.D.

_TO: FLORIDA DEPT OF STATE.
.. - DIVISION OF CORPORATIONS
- P.OL_BOX 1500
' Tallahassee, Fl 32302 1500

o f.h__; SFEI # 59-3407535
" Docmént # P96000042447-

”
%

+ %% % % §ECOND RESPONSE *

2 DePrOFSTATE -
“Per -my phone call to 1- 850 487 6059 “(KATHY HIMAN) on July 19, 1999
@ 4:02 p.m. I AM NOT REQUIRED TO"PAY THE $400.00 Iate fee if I explained
that we had never rece1ved the ORIGINAL INVOICE....

“This w1ll ‘be my second letter wh1ch you casually must ‘have disgarded -the 1si
. When' it was attached to the Annual Report Filing Document changes.

THIS. letter That was previously written EVEN" explained you had the

wrong .spelling of the address PLUS.the ‘registered agent was simply

“the 1nd1V1dual who wrote. up the or1g1nal corporate papers.

So now, tw1ce 1 have been told by a_Kevin @ DEPT of STATE back in
--June and now today, KATHY HIMAN: @ Dept of State that with this letter
—and - explanatlon I -AM NOT' REQUIRED TO PAY THE LATE FEE and can be waived

‘this onme time only !!'_

If you have any*doubt, please call KATH HIMAN at the- above number.,-,-h T

R R e

13615 BRUCE B. DOWNS BLVD.. * SUITE*113 « TAMPA, FLORIDA 33613 -
TEL (813) 971-9850 - FAX (813) 971:9867 . -




