2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 23,2004 8:00 am

DOCUMENT # P98000028573
vttt ecretary of State
_ EEEs
JOSE A. FERREIRA, M.D., P.A. 04-23-2004 90190 013 150.00
Principal Place of Business Mailing Address
2901 W. ST. ISABEL STREET 2901 W._ ST. ISABEL STREET
SUITED SUWTED -
TAMPA FL 33607 TAMPA FL 33607
Suite. Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3501126 Not Applicable
ap Country Zip 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

LANDOLFI, JOHN C

3710 DE LEON ST. Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33609

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pnmad name of registered agont and title H apphcable. {NOTE. Registered Agenl signature requires when rainstating) DATE
L CFILE NOWUL FEE IS §15000 - = . .
o enen . Elect Fi
. - After May 1,2004 Feo will bo $550.00 -~ - ¥ atfons Comoaion, T O s nab®
:'Make‘Check Payable to Florida Department of State - ’

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P : (3 pelete TLE CJcChange [ Additicn
NAME FERREIRA, JOSE A NAME

STREET ADDRESS | 903 S. STERLING AVENUE STREET ADDRESS

CHTY-ST-21P TAMPA FL 33629 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CIFY-ST-IIP

TITLE . 3 pelete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ petete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TME O] Delete MLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustag
changed, or on an attachment with an

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

ther like empowered.
ey e

s:sunun{u yﬂh PHIMI'E)J‘AME OF SIGNING OFFICER OR DIRECTOR ¥ Date 7 Daytime Phone #




