2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entiy Name Secretary of State
RENATO CONCEPCION, M.D., P.A.
Principat Placg of Eusiﬁesé ’ . Maling Addrass B
2708 W HAMILTON AVE 3709 W HAMILTON AVE 'f, :
STES STEQ -
e A
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross B i
Sulla. Apt #. olc _ Suite. Apt #.oic ' 1st MOORE CR2E034 (10/06)
Cily & Stale ) Cily & Stale o 4. FEI Nt‘.uml:rc% 59-3551137 ;pp!éed Foz ‘
- - it f\p,n!:c:_r;_m
<ip Counlry e Gountry 5. Cartllicale of Stalus Desired a gg.gfq;iﬁnonal
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent -
’ : Name -
BUCHANAN INGERSOLL PROFESSIONAL CORP. —
401 EAST JACKSON STREET Streat Address (P.O Box MNumber is Not Acceplable)
SUITE 2500
TAMPA FL 33602
Cily ’ FL Zip Code

8. Tho above namod aniily submits this statoment for the purpose of changing iis rogistered office ar ragisicrod agenl, or both, in the Stale of Florida. | am familiar with, and accog
the otigations of registored agent. - - - .

SIGNATURE

Sngriaure, RO T PURIGD rems of Tagrieren agenl and e anplodbie. THNCTE Pagistersd Agent sighiture senismd when rerstaling) TRTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trusl Fund Contribution.  T]  Addedlo Fees

16, "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e o 3 Delcte T} [3 Ghange L] Adii
HAM CONCEPCION, RENATO M.D. MAML .

-
siivt1 pooess | 8307 TERRACEWOOD GIRCLE — , HROHH0EAE03
T TAMPA FL 33615 oY sToER G:...‘ 154‘;{;‘?_8}}5&4“02 1 ISD. ﬁ[}
R M [ Dalete Tk ) Oohog O mii
N CONCEPCION, LELA MAME
e s s | B307 TERRACEWOOD CIR SIRF T ADDRESS
oy T 2P TAMPA FL 33615 Y81 7P
it O Dateie nps . Tlohunga. D1 AdEY
WAkt HAkE
SISFE ] ADBRESS 5§ | ABDTESS
Gy sl GlTe ST 2P
Y ) 1 patess il ' Ol Change [ Acu
HARA HALL
SIEFTARDRESS STHEF] ADDRISS
aly s1 AP oty <1 7P
T o ' I3 Delele g ' O Change a0
um N
SHUTTADDRESS SIRCE ADDRESS
Ol -s7- 2P Cffy &1
e ] ) [ peete TIRE Clohange 127"
HAWH NS
SIRLE F ADBIESS SIRLET ADDRE 58
oly-si- 2 £AIY St 2P

12. { horoby coetly that the inlomation supplied with this Sing does not Guality for the exemplisns contained in Section 119, Florida Staiutes | further cortily that the infurmatio
mdicatod on this report oF supplemental report is frue and accurale and that my signature shall have the same legat effect as if made under oath, that T am an officer or dirneic
of the corparation ot the raealver of trusice empowared lo execuls this reportas required by Chapter 607, Florda Statules; and that my nama appears in Black 10 or Block 1
il changed, or on an alachment with an address, with all other like empowored

.

SIGNATURE: ‘< COU Cx v (0 i’/'r’ A1 (vw)ase-ang

SIGRATURE AND TYPEMO P PRINTE D MAME OF SIGMNG OFFICER OR DiSECTOR Cenyra Thoas ¥




