FILED
Apr 24 1998 &:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V70605

1. Corporation Name

JOSE P. CARIAGA, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIQONS

(3)

RIANR R MRV

Mailing Address
13801 BRUCE B. DOWNS
102

Principal Placae of Business

13801 BRUCE B. DOWNS

102
TAMPA FL 33613 TAMPA FL 33813 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
10/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3147826 Not Applicablo
Suite, Apt. ¥, elc Suite, ApL. ¥, efc. it
ute. Ap . i © 6. Cenrtificate of Status Desired [ $8'75 Additional
» ?‘r] Fee Requirad
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;J E‘ 2_9] 30 Personal Property Tax due June 30. Oves [Ono
. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
CARIAGA, JOSE P. #1] Name
13801 mE B. 82| Street Address (P.QO. Box Number is Not Acceptable)
DOWNS BLVD,, #102
TAMPA FL 33813 a3
84| Ciy FL ‘ss Zip Code

11. Pursuant lo the provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registersd
agent. | am 1amihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratute fypad or punted namw of ragisierad agont and tile o applicable {NOTE Regislerad Agen! signalure requirec when reinsiating} DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST | M TATILE [Tcrange L] Addition
NAME CARIAGA, JOSE P, 12 NAME
sweeranoress | 13801 BRUCE B DOWNS BLVD SUITE 102 +.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 14 CITy-ST- 2P
TILE {J oELETE 21THLE [T change [T Addttien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2 4 Ciry-ST- 2P
TILE 7 DELETE 31TILE [T change [ Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-21P 34, CITY-ST-2IF
THILE [T DeeTe 41TILE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITy-ST-2P
TITLE T oeLETe 51THLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CTY-5T-7IP 540MY-5T-2IP
THLE T peete 61TMLE Tl change 7 Aadition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does nol quality for the exemption staled in Section 119.07{3Xi). Florida Statutes. | further certify that the information

ichment

wit adgrass,
(. > ~ [

indicated on this annual report or supplomanial annual 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 diracior of the corporation or tho recaiver or trusteg empowered [0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on ar

SIGNATURE:

o o/t f1r 3oE0

CR2E034 (10/97)




