2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2005 08:00 AM

DOCUMENT # P99000002845

1. Entity Name
Gl EMMANUEL A. MEJIA, M.D., P.AL

Secretary of State

Mailing Address

Principal Place of Business
11074 NORTH DALE MABRY 11014 NORTH DALE MABRY
SUITE 502 SUITE 502

TAMPA, FL 33618 TAMPA, FL 33618

i

DO NOT WRITE IN THIS SPACE

AW IMADRCE D

01312005 Mo Chg-P CR2ED34 ($0/03)
4. FEl Number ] Applied For
59-36053889 , Net Applicable
; ; $8.75 additional
5. Cemfifate of Sta}us Desired , O Fee Raquirad

—a il saama T

§. Name snd Address of ,Cuﬁ'enl: Registered Agent

MEJIA, GILE
45604 WHISPERING PARK LANE
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The above namsd entity submils this statement for the purpdsa of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of rsgistered agent and title |f applicatle.

{NOTE Registered Agant signaturs reguited whan refnstating} DATE | |
- e - - . . L

9, Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will he $550.00

$5.00 Mmay Be
Added to Feas

10, OFFICERS AND DIRECTORS [

TITLE D

NAME MESA, GIL

STRELY ADDRESS | 4804 WHISPERING PARK

Clfy-$T-2P TAMPA, FL 33614 L —

TILE

NAME

STREET ADDRESS
CITy-$T-2P

TIme

NAME

STRLET ADDRESS
CHTY-57- 2P

TITLE

RAME

STREET ADORESS
GITy sT-2P

THLE

NAME

STREET ADDRESS
ciry-gt-ae

TITLE

NAME

STREET ADDRESS
CIy s1-2pP

VOO0 EZEE
LR 1500,

DO NOT WRITE
[N THIS SPACE

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statulss. ! further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered ta executd this repart as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11if

shanged, or an an attachment with an addrass, with all athar ke empowered.

SIGNATURE: _Y %\G

smwn-unq ANDY

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Bl @), 0K




