2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # PS9000000926 Feb 28, 2005 08:00 AM
1. Enbly Neme Secretary of State
RENATO CONCEPCION, M.D,, P.A,
Prncipal Place of Business ' 'M.a.i%ing A;dress -
3709 W HAMILTON AVE 2709 W HAMILTON AVE
STES STES
TAMPA FL 336814-4015 TAMPA TL 336144015
e e I 11111
Sae, ot 7 ot ) p\ T 1 Suie, ARt Fete. / P\ 15t MOORE CR2E034 (10/04)
City & Siat ' City & Stat ] . FEIN Applied Fo
i e Jj | ity & State &Q 4, FE! Numbey 5G-3551137 —‘_g‘gif;‘ippj;‘:
Zie Country ap Countsy 5. Cerificate of Status Deslred [ ?g-g?q Qf:;*mm‘_
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant '
7 . B Namg L o
ELCHANAN INGERSOLL PROFESSIONAL OO s g
SUITE 2500 T
TAMPA FL 33602 ™) /
City ' EL Zip Code

8. The above namad entity submﬁ§ this statement fof the purpose of changing its regis;tered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the chligations of registered agent.

SIGNATURE N / A

Sqrais, §jed o printed nama of agqisiand agant and bile «f apphsahbs IMORE Goamlared Aot HETRLAS IRGUIST whon ersting) THTL

FILE %Ogi‘f!!s FEE‘:?;TSO'M& oG 9. Electon Campaign Financing ~ $5.00 MayE
After May 1, 260 Fee ill Be §55 -t Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Bepariment of State

10, ~ OFFICERS AND DIRECTORS _ | KEB ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11

L{]{E3 D 7 Galste fiLe {7 chenge Adhn
s TSN M o T

o | TAMPA FL 33615 . - er-s1 He/eg/-alle-023 150.00

#itE v 7 retate THILE [3 Change ] admst
HANL CONCEPCION, LEILA NAME

STRLET ADDRESS | B307 TERRACEWOOD CIR SIRLET ADDRESS

T TAMPAFL 33815 o oTE -5 7P

THE O Catete HhE Dlchange  [Jacdn
HAME ) A

SHRECT ADDRESS : : : l STRFFT ADDRESS

oY §1-2P GTe- 51 2P

BilE [ petete B T crange [ Addlien
NAME HAME

SUEET ADDRESS STREET ADBRESS

Cire- S1- 20 CHHY 5T TP

(14 7 Delefe ing Dichange [ Acdition
MAME NAME

STALE| ADDRESS SIREFTADDRESS

£y S 2P _ OT-SET8

it 3 Delete wilt Efchange 3 Addition
NAMED HAME

STREFTADDRESS STREFT ADORESS

el si-27 Y-S TF

12. | hereby certily that the information supplied with this fifing doas not qualify for the exemption statad in Section 119.07(3)(7), Figrida Statutes. I further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direster
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock {Qor Biock 11§
changed, or on an atjachment with an address, with all other like empowered.

SIGNATURE: ‘WO ke d ©1 - _ 2/ A (‘nb)%h. 1410

%] SIGHATURE AND TYED GR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Davirrw Paore 4




