2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99090000926

Feb 16, 2004-08:00 AM
"~ Secretary of State -

1. Entity Nams

RENATO CONCEPCION, M.D., P.A,

—— ——r

Mailing Address
3709 W HAMILTON AVE
STE9

TAMPA, FL 33614-4015

Principal Place of Business

3709 W HAMILTON AVE
STEQ
TAMPA, FL 33614-4015

AR

|

JIH

Ll

01202004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  —ru B
59-3551137 _ ‘ [ [wet Applicable
5. Certificate of Status Dasired [ 59-7 5 Addtional

Fee Raguired

6. Name and Address of Current Registered Agent

BUCHANAN INGERSCLL PROFESSIONAL CORP,

401 EAST JACKSON STREET

SUITE 2500 ] -
TAMPA, FL 33602 : :

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwee, typed or printed name of ragistered agent and tide i 2pplicablg, {NOTE, Rogistered Agent sigrature required whian reistating) ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fges
10. " OFFICERS AND DIREGTORS i )
e D ’ S
NAME CONCEPCION, RENATC M.D.
STREET ACDRESS | 8307 TERRACEWOQOCD CIRCLE . A
CITY.5T.2IP TAMPA, FL 33615 423 ,UQQBDQDSE;,S‘:%E .
= > - : U2/1R/04-B0135-014 150,00
NAME CONGEPCICN, LEILA

STREET ADDFESS | 8307 TERRACEWOOD CIR
CITY-51- 2P TAMPA, FL 33615

TITLE
NAME
STREET ADDRESS

vt DO NOT WRITE

s ' IN THIS SPACE

NAME
STREET ADDFESS
CITY-§T-2P

e

NAME

STREET ADDFESS
CiTyr-§T-29

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby cartify that the information supplied with this filin -doésT nos qLEIify for the exampti:_n stated in Section 11 9.07%3)0). Florida Statutes, 1 further cenlify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shiall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11§

changed, or on an affachment with an address, with all other like empowered,

SIGNATURE bt lesw, RENATO CONCEPLION ™M.0. 4/12./{?47 (_9\3)%&- "“IH°I__

SIGNATURE mn?{?sn OA PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR “Tae ©  DayomsProred




