2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 89000042798

1. Entity Name

PEDRO AROCHO, M.D,, P.A.

—_— -

Feb 26, 2005 08:00 AM
Secretary of State

Maiting Address

11531 NORTH 56TH STREET
TAMPA FL 33617

Principal Place of Business

11531 NORTH 56TH STREET
TAMPA FL 336817

2. Principal Placs of Busiress 3. Mailing Address

|

A I A

(i

Suite, Apt. #, stc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
35 City 5.5 = ' Fppied F
City & State — i tate 4. FE) Mumber plied For
— .= s o w - _59—3575087 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired a $8.75 addtional
) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AROCHO, PEDRO M.D. N
10503 CORY LAKE DRIVE Street Address {P.C. Box Number is Nc?t Acceplable}
TAMPA FL 33647
Ciy FL [ Zip Code
8. The above named entity sub]nits this siatemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with. and accept
e opligations of registered agent.
) :
SIGNATURE - : — e e o ; :
Signalyta, tiped of pn‘rit?d nams of rogistorad! agent and ttle f apphoabie. . [NOTE Ragsstored Agentsignature tegquired wheﬂ’mmsralwg) " CaTE
1l FEE IS $150.
FILE NOWl! FEE !§ $150.00 8, Electicn Campaign Financing $5.00 way Be
After May 1, 2005 F oe Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State, ! - ~ S
10, T —— _OFFICERS AND DIRECTORS I kD ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS N 1 1
LE pPSTD o ™ pelete itk LOononeada05 M) change  [] Additicn
NAME AROCHO, PEDRO NARE 00 AR AIS-B001 7021 150,00
STREET ADIRESS | 10503 CORY LAKE DRIVE STREET ADDRESS A -
Iy - ST 2P TAMPA FL 33647 . CHy-5i-2P - L. -
Lt [ Delete WHE [ Change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
LY §7-2IP N CITY-ST- 2P _ ‘
TITE [ petete HILE [ Change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRCSS
Y- st-72IP Clry.S1-2IP )
TILE [ Delete TTLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. St-2iP __§ ony-sr-ap )
TLE 2] pelete TIIE [ change ] Addition
NAME NAME
CIREEY ADDRESS STREL! ADDRESS
Yy -$1- 7P B ~ _ ) ___f orrsr-ze
fie 7 pelets e [l change  [J Adaition
NAME NAME
SIRETY ADDRESS SIREET ADDRESS
CIY-S1-4P ) ) ciy-s1-zp
12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my sighature shall have the same fegal effecl as if made under oath, that) am an officer or directar
of the corporation or the & of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block (1§
changed, or on an atactinent whih an address, vith all r like werad,
SIGNATURE: v 0 WD 2 2‘[@ S )
‘qgﬁ.mfna A0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Oata Dsifma Phone §




