-

,'2006 FOR PROFIT CORPORATION °
ANNUAL REPORT

RN

FILED

Apr 10, 2006 8:00 am

DOCUMENT # P99000042798

1. Entity Name
PEDRO AROCHO, M.D., P.A.

ecretary of State

04-10-2006 90301 006 ***150.00

b026342

Principal Place of Business Mailing Address

13381 NORTH 56TH STREET 13381 NORTH 56TH STREET

TAMPA, FL 33617 TAMPA, FL 33617

I v VIR AR
Suite, Apt. #, etc. Suite, Apt. #, aic, 04062008 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For

59-3575087 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired g Ei'gzl‘;ﬂ“""a'

6. Name and Address of Current Ragistersd Agent

7. Name and Address of New Registered Agent

Name

ARQCHO, PEDRO M.D.

Strest Address (P.O. Box Number is Not Acceptabla)

TP A 33647

1071l FPlantabon Pay [Drvive

“Tam Pa

FL | 3%

tement for the purpose of changing its registerad office or registerad dgent, or both, in the State of Flarida. | am familiar with, and accept

8. The above d entity subrmits this s
~  the obligat n%t
SIGNATURE

SN

i . byped or printed name of agent and tule if ’ . {NOTE: Regiriereq Agent signalure required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD I TIMLE Change Addition
D Delete me‘, pm D 0 D
NAME AROCHO, PEDRC NAME
SIRGET A00RESS | 5053 ASHINGTON LANDING DRIVE swevoness [ @) Plantahon 1bay Or
oT-ST-2P | TAMPA, FL 33647 CITY-57-2P TampPae & 33041
e O3 peste ITLE ’ [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-§T-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-Z1P
TiLE [ peteta TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TmE O Deete TITLE O Ghange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TILE {1 oetete TIMLE {JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Stawtes. | further certify that the information

indicated on this report or s
of the corporation or the r
changed. or on an attacl

SIGNATURE:

ith alf other like empowe,

plemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
o exacute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

Ywite 339849400

AND TYPED CR PRINTED NAME OF SIGN| R OR DIRECTOR

Data Daytemg Phone ¥




