s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 51’50)

0088732

_.~PROFIT
CORPORATION
ARNNUAL REPORT

1999

oL F FLOR1iA DEPARTMENT OF STATE
Katherin& Harris
Secretarysof State

DIVISION OF CORPORATIONS

FILED
00FEB -7 PH k22

DOCUMENT # P98000028573

JOSE A. FERREIRA, M.D., P.A.

AETARY OF STATE
R BRioA

AWMU R RO

Mailing Alddress

%9 § STERLING AVE
TAMPA FL 33629

Principal Plage of Business

903 § STERLING AVE
TAMPA FL 33629

REINSTATEMENTS9-CO ,

3. Date Incorporated or Qualified ‘
, : 03/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEIN ber Applied For
. i El II aé Not Applicable
i oo ite, Apt. #, etc. ) . .
- itftve:.fet' # ote. — e e An Rl - *5.” Certificate of Status Desiréd Lr $8.75. Additionai
R ;ﬂ . Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be P
B 28 Z Trust Fund Contribution (] Added to Fees
Zip _ Country Zip ' Country 8. This corporation owes the current year
1 -
-, 25 ) E‘ i E] Intanglble Personal Property. NYES D No
9. Name and Address of Current Registered Agant . Name and Address of New Registered Agent
. 81| Name Lﬁ"
LUBRANO, ANDREW OJR <, LANDD
101 EAST KENNEDY BLVD SUITE 3700 - o] Sveg éddress (70 B Hoonr s Kot Agygnich
TAMPA FL 33602 i 83
B4| City 7"‘a éj FL B85 éCodg /v
11. Rursuant to the provisions of sections 607.0502 and 607. 1508 Florida Statutes, the above-named oorporatr n submits this statement for the purpose of changing its reglsterea
office or registerad agent, or both, in the State of Florida, Such change waauthorjzed by the corporatiorgyd board pf directgrs. | hereby accept the appointment ag regigtered
agent. | am familigr yith, and accep the obllgatlons O secﬂoO? 050 tes. C > //
SIGNATURE g3 -
o 8 g Registerad Agent signaru’a‘(equlrad when rein: DATE 8
12, _________,__.-——_o.EEu:Egg__ND DIRECTORS /7 13, NS/CHANGES TO OFFICERS AND DERECTORS N12 | &
"9 | T - feRPERA e (] stree. T msgin |
E e ROOON2I T2INR——5 (3
- - — o
smeancress | FOB K- %ﬂ)é WBQME SEET ADDRESS =03/ 180001025 --0A0 o
Tﬁdﬂ! fLo(GDA 33627 stzp SE$750. 00 75000 | R
! - Tt Nl B et o
I - -
(onere  Jaime anono=1 7 Aies
- ' 2.2 NAME -N3/A1EAN—-ntn “JE:--FIQ 1
' 2.3 STREET ADDRESS *wew1C0 0N tt*ﬂ "1'! {1:1
s T e e Gt e T T — "
' oetere 34 TME [ change [ Adattion
3.2 NAME
3.3 STREET ADDRESS
: o . . MeACTYSTIR ’
e '] peLETE 41TTE (1 chenge [ Addtion
- 42 NAME
. 43 STREET ADDRESS
o 44 CITY-ST-ZIP
e ID DELETE 51TME [ crangs  [] Addiion
5.2 NAME
: 5.3 STREET ADDRESS .
' 54 CITY-5T-ZP
”:I DELETE .1 TITLE D Change D Addition
6.2 NAME
6.3 STREET ADDRESS
L B 64 CITY-57-2IP
ia. i hereby cemfy that the information supplied with this filing does | not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 cg receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if W—a ttachment with an address.
) A5 D, G r*-T:—-r Wﬁlﬂ g
SIGNATURE: L0 IS RE BSOS B, o o /2 43 /é? I3-£7¢ sy35
. URE AND TYPED OR PRHSTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




