FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P99000092845 05-06-2004 90159 031 ***150.00
1. Entity Name
GIL EMMANUEL A. MEJIA, M.D., P.A.
Principal Place of Business Mailing Address 20
11014 NORTH DALE MABRY 11014 NORTH DALE MABRY
SUITE 502 SUITE 502 54 05 2 B
TAMPA, FL 33618 TAMPA, FL 33618
» T T S AR A DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3605369 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired O fﬁg‘gfq l‘:f:ci’tm”ﬂ'
- 6. Name and Address of Current Registered Agent - [ —~7.-Nama and Address of New Registered Agent ___ .
Name
MEJIA, GILE
4604 WHISPERING PARK LANE Street Addrass (P.C. Box Number is Not Acceptable)
TAMPA, FL 33614
City _ FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signalure, typed or printed name ol regisiored 4Gent and title it applicable, {NOTE: Registered Ageni signalura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn Flnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) pelete TIE [ Change  [C] Addition
NAME MESA, GIL NAME
STREET ADDRESS | 4604 WHISPERING PARK STREET ADDRESS
CITY-3T1-2F TAMPA, FL 33614 CITY-8T- 2P
TE . [ Delete TLE [ crange [ Addition
4
NAME ™ NAME
STREET AGDRESS STREET ABDRESS
CITY-$1-21P CITY-8T-2IP
e O Delete TITLE {}Change [ Addition
NAME HAME
* STREET ADDRESS R ) . oo - *jf " STREET ADDHESS - i - N
CiTY-§1-21P CITY-ST-2IP
TLE 7] Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clfy-s1- 21 CITY-SI-21P
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-s1-2iP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementai report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that { am an officer or director
of the corporation or Ihe receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes: and that my name appgears in Block 10 or Block 11 it
changed, or on an atiachment with an adfMess, with all other like empowered.,

SIGNATURE: __Y i \(1/50/04 QE}\S)CICOJW

SIAKATURE AND TYPT oR r?NYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

! L4




