=" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ Mar 23, 2005 08:00 AM
DOCUMENT # S88656 R Secretary of State

1. Entity Name :

CELPA CLINIC, P.A.

Principal Place of Businass L . Mailing Address
3306 W. SPRUCE, SUITEA . 3306 W. SPRUCE, SUITE A
TAMPA, FL 33607 TAMPA, FL 33607
03052005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR Appiedfor |
59-3125149 Not Applicable
5. Certificate of Status Desred & Eg'ggqlﬁﬁ:;“"“a‘

&. Name and Address of Cm'mni Heﬁislered Agent
CELPA, SONIA
3306 W. SPRUCE ST._ DO NOT WRITE
A
TAMPA, FL 33607 — . T T T IN THIS SPACE

8. The abaove named entity sibmits 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 registersd agent.

SIGNATURE — — e
Signalurs, typed or printed name of registered agenl and title f applicatle {NOTE, Aegrstered Agant signaturg raquired whan raingiativg) DATE
FILE NOWI!I FEE IS $150.00 9, Electlon Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution O Added to Fees
10. QFFICERS AND DIRECTORS 1 - ) L
TITLE D
HAME CELPA, SONIA . .
STREET ADDRESS | 3306 WEST SPRUCE, SUITE A ey
crv-s1-2 | TAMPA, FL 33607 - T3 “”Q”ﬂ”a f4i1d
_ 34RO 7011 158, 78
TITLE
NAME
STREET ADDRESS
CITY-8T-2IP o
TITLE
NAME

vt DO NOT WRITE
. IN THIS SPACE

NAME
STREET AQDRESS
CIvy-§T1-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-ZIF

TITLE

HAME

STREET ADDRESS
CRY.ST-21P

12, | hereby certify that the informatlon supplied with this filing does notrquérfyifior thégxe}nﬁﬁm stated in Saction 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under aath; that | am an officer or director
of the carperation oz the receiver or ifilstee empowered to execute this repant as required by Chapter 607, Flerida Statutes, and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with g address, with all other like empowered.
SIGNATURE: 3 -2/- O3 8/3-8702222
SIGKNING OFFICER OR DIRECTER Data Naytime Prane ¥




