2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . B FILED

o 4 N o
DOCUMENT # P88000042798 Jan 29, 2004 08:00 AM
1. Enty Name Secretary of State
PEDROC ARCCHO, M.D,, P.A
Principst Place of Busmess Maging Address
11531 NORTH 567TH STREET 11531 NORTH 56TH STREET
TAMPA F|. 33617 - TAMPA FL 33617
T e |
Suite, Apt #, ato - Suite, Apl ¥, ete MOORE ' CR2ED34 (11/03)
Cily & State ' City & Stale 4. FE! Number RN 1A§p&ed For
58-3575087 Not Appheable
op Counity Zp Country 5. Ceriificate of Status Desiregd (] geae.gia l.:id;tional

£. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

f‘g%%ﬁ%gg ?EQE%EIVE Sireet Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33647 : e

Ciy FL i Zip Cede

8. Thie atwove narned entity submiis this statemment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flonda, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE T e — —
Segrature. Wyped or proied name of regustered agent ana title § apphcable MNOTE. Regrsiered Ager! sigralure requred when reiastating) BATE
FILE NOWU! FEE IS 3158.00' 8. Eection Carnpaign Financing $5.80 May Bo
After May 1, 2004 Fee wilt be $556.00 Trust Fung Contribution il Added to Fees
Make Check Payable to Florida Depariment of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 13
WL PSTD 3 belers HILE [ Charge 3 Addition
HAME ARCCHO, PEDRO NARE,
STREET AODRESS | 10503 CORY LAKE DRIVE STREET AUDRESS Honaona2i7 s
on-SBE | TAMPAFL 33847 . CmY-§1- 27 Ao -B00TR-00F 150,00
g 71 Defete HTLE T change [ Audilion
NAME
SEREEF ADDRESS STREET ADSRESS
£ITE- ST 2P CITY-ST- 19 3
TITLE 3 Besete THLE 3 change [ Addition
NARE NAME
SYRELT ADDAESS STRECT AUDRESS
CITY-ST-21P CITY-ST- 2P _ )
TILE 3 pelete HLE [ Change L Addition
RAME NEME _
STAEET ADORESS STREET ADDAESS
CiTY-$1- TP ] oveste o
g 0 osime TILE I Change 3 Additen
NAME NAME
STREFTABDAESS STREET ADDRESS
CiTY-ST-ZP €Y -ST-2P
mE 3 Getete THLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7 £ITY-5T-2P o

12. 1 hereby cetlify thal the information supplied with thie fitng does not qualify Tor the exempiion stated in Section 1 19.0?’?3}(53. Florida Stelules. | further cartity that the informaltion
indicated on this report or supplemental report is ttue and acowrate and that my signature shall have the same legal sffect as it made under cathy; thal | am an officer or director
of the corporahon or the recesver or trustes empowered to exacuts this report as reguired by Chaptler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attach()? with an address‘(huau ather ke empowered.
SIGNATURE: 24 10 Mm YD) } )Zéo[ o
SN, RAME OF SIGNING OFFICER O DiRECTOR

ATURE AND TYPED OR Dae Dayume Phona &




