2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

CARIAGA, JOSE P.
13801 BRUCE B.
DOWNS BLVD., #102
TAMPA FL 33613

DOCUMENT # V70605 ecretary of State
1- Entity Name 04-19-2004 90724 008 ***150.00
JOSE P. CARIAGA, M.D., P.A,
Principal Place of Business Mailing Address
13801 BRUCE B. DOWNS 13801 BRUCE B. DOWNS VaMmEeTy
102 ’ 102 .
TAMPA FL 33613 TAMPA FL 33613
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
59-3147826 Not Applicable
2p Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. - - - - . - -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the abligations of registered agent.

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigrature. typed or printad name of regrstered agont and title if applcable. {NOTE: Ragisiered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added ta Fees
CFRIC 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PST O Detete TIMLE [ change  [[] Addition
NAME CARIAGA, JOSE P. NAME
STREET ADDRESS | 13801 BRUCE B DOWNS BLVD SUITE 102 STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-ST1-2IP
THLE . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T1-2IP
TME . {7 Delete TITLE {JChange [ Addition
I NAME - p—T L T 0T g o r—— . L p——— - NAME = - p—_— - - B TP D —— - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -
THLE O Delete TiTLE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP ~
TME O velete TIMLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if
changed, or cn an ﬁlem wilh an address, with all cther bk

. T
SIGNATURE:
\ "

SIGNATURE AND TYPED OR PRINTED NAHE}F SIGNING OFFICER OR DIRECTOR

Date Daytume Phone ¥

ot Congerers  folis

e 7



