Ird

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

1. Enity Name - Secretary of State
ERNEST A. INACAY, M.D., P.A.
Principal Place of Business =': D Malling Address
701 WEST M.L. KING BOULEVARD 701 WEST M.L. KING BOULEVARD
SUITE 2 = SUITE 2
TAMPA FL 33603 - TAMPA FL 33803
Suite, Apt. ¥, ele - . Suite, Apt #, efc. 1st MOORE CRRE034 (10/04)
City & State T City & Btate ’ 4. FE| Number Appiied For
_ 59-3466569 Not Applicable
Zin Country Ip Country 5. Certificate of Status Desired 0 ?g'gfqlisg;”u“aj
6, Name and Address of Gurrent Ragisterad Agent - 7. Name and Address of New Ragistered Agent
= == A j _ Name ) ’
gggﬁE&HEEﬁjﬁég‘{ BLVD. Straet Address (P O, Box Number is Not Acceptabie} N

TAMPA FL 33609 7 : —

Cley FL [ Zip Code

8. The above named entity sUbmits this statement for the purose of changing its registéred office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - : — ; . -
Signature, typod o Frinad narne of regrsterad agant and tiile if appfeanks {NCTE Registornd Agert sighalute required vien minstating) DATE -
FILE NOW!!! FEE IS g . o
(s 4 Lo 9. Eleclion Campaign Financin 5.

After May 1, 2005 Feo Will Be $550.00 ~ Trast Pond Consoton - L] $5.00 vay se
Make Check Payable to Florida Depatiment of State
10. - OFFICERS AND DIRECTORS 11, . ADDIMTIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e b ) o : O pelete L3 [Jetange [ Addition
NAME INACAY, ERNEST A NAME
STREET ADDRESS | 701 WEST M.L. KiNG BOULEVARD SIREET ADDRESS
CITY - §T-2P TAMPA FL 33603 N vy -53- 2P
e — S - Delsie e - I change ~ ] Addiflon |
A Na
ST:;EET ADORESS SiﬂEEEl ADDPLSS USDDUDEBBE#?

H ._,l 7 - TR

otz I 34./28/05-B0028-007 150,00
o - ' T Delete T ) [chagé [ Addition
MAME NAME
STREET ADGRESS STRERT ADDRE5S
CITY - 57-2P J Gy 51 2
i - - T Deicie L T Tlchange [ Addition
HAME NAME
STRFEY ADDRESS _ SIREE( ADDRESS
GITY-ST- 2P ) CY-51- 2P
g o T ' - [T Celete nE ’ ’ [ Chenge [ Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
oIy -sT-2p : ary-3i-7P
TIIE T ’ - 3 naiete m Ol Change  {J Advei-
RAME MAME
GTAFET ADDAESS - STRFET ADDRESS
oY-5T-7P Gty-ST-2ip

12. | hereby certify thatThe lrifdrh?ﬁo—n‘s!.mplied with this filing does hot qualify for the exernption stated In Section 118 OF(3)i}, Florida Statutas. { further certify that the information
indicated on tnis report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation of_the receiver or trusiee empowered to axecutie this report as required by Chapler 507, Florida Statutes, and rﬁénarxme appears in Block 10 or Block 111

changed, o7 oh an attachment withran address, with /! oth & empowered ERU e%'—r—— A . 3:
SIGNATURE: 4 [20 fos (3:3)2%! -bre

Dae ime Prone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OQRECTOR

T e e ey . . . A



