2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 08:00 AM
DOCUMENT # V70605 B Secretary of State

1. Entity Namer _
JOSE P. CARIAGA, M.D., P.A.

Principal Place of Businass _ Mailing Address

'113301 BRUCE B. DOWNS 13807 BRUCE B. DOWNS
’ 102
TAMPA, FL 33613 US TAMPA, FL 33613 LS

— R AR RN R e

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e RoPiAFY

59-3147826 Nat Applicable
i , $8.75 additonal
5. Certificate of Status Desirad O Fee Required

8. Nams and Address of Current Registered Agent

CARIAGA, JOSE P. Do NOT WR'TE

13801 BRUCE B, - e

S FL v 2 IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

Signalure. lyped or printed name of registered agent 2nd titha T applicable {NQTE. Ragistered Agant sig roguired when rei ing} DATE

FILE NOWI!! FEE IS $150.00 9, ETeclion_Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10 OFFICERS AND DIRECTORS ” [

TE PST

NAME CARIAGA, JOSE P.

STREET AODRESS | 13801 BRUCE B DOWNS BLVD SUITE 102
CITY-ST-2IP TAMPA, FL

o | U0000N34376D
14/28/05-501 10-013 15009

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY. 5T.2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CIty-st-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZP

e

RAME

STRELT ADDRESS
CIy -8T-2Ip

12. | hereby cartily that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes. | further cartify that the information
indicated on this raport or supplemeral report is trus 2nd accurate and that ry signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rusteg empowered to execule this ?s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changsd, or an an attachment with an address, with her like empower @-’5
Daytina Phon ¥

SIGNATURE AND TYPED OR PH!N'IrD NAME QF SIGNING OFFICER OR DIRECTOR 4 Date

[

SIGNATURE:




