FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of Slate

1097 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 434391 (8)

. Corporation Name

CERNUDA, COHEN, AND REINA, M.D.S, P.A.

IR TGO A

Principal Flace of Bus:ess Mail.ng Address
4900 NORTH HABANA 4900 NORTH HABANA
TAMPA FL 33614 TAMPA FL 336146815

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/15/1875 02/23/1996

2. Princ of Blsiness 2a. Mailing Address 4. FEl Number Applied For
[21] 26 581624601 [Not Appliceble
Suite, Apl. #, ¢l Suite, Apl # elc . ) . i
~—I F P 6. Certificate of Status Desired ] $8 73 Additional
2 27_] Fee Required
City & Stale Cily & Slale 6. Elsction Campaign Financing $5.00 May Be
23 ) 5] Trust Fund Contribution 1 Added to Fees
Zp Couriry | Zip Country 8. This corporation has liability for infangible tax under s. 199,032,
24 _as] 29 30] Fiorida Statutes ﬂ‘fes [ No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CERNUDA, CHARLES E

»Qox Number is Not Acceptable)

"% 4000 NORTH HABANA AVENUE
_, -T"ﬁg':pu’sémm a

84| City Zip Code

FL |”

11, Pursuanl to tha provisions ol Sections GO7.0502 and 6071608, lorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registereg
office or registered agent, or balh, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppaintment as registerad
agent. | am familtar vath, and accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sagr atin b 1 ped 4t nan i ol rizgislis i ng‘ it and e |.1r»m< bl (NOTE Repistared Agent signature requirad when reinstating) DATE.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
THLE PID [T DELETE 11T1LE [T Change ] Addition
NAME CERNUDA, CHARLES E 12 NAME
starer aonrss | 4830 ANDROS DR 13 STREET ADLHESS
erv.sroe | TAMPA FL 14 CITY-51-2P
TiitE 5h [ DECETE 1 TITLE [ TChange T Addition
NENE COHEN, RICHARD D. 22 NAME
steer anoress | 4900 N. HABANA 23 STREET ADDRESS
CITY- 51 21P TAMPA FL o 24 CITY-ST-2IP
THLE bv [J oELere A TILE [J€nangs T[T Aadition
hAME REINA, DOMENICK J 3.2 NAME
sieer aooress | 4900 NORTH HABANA 33 STREET ADDRESS
orvsioe | TAMPAFL 33614 14 GIIY-5T-2p
e [J okeTe 41TITE [ change [ Addition
NAMS A4 2NEME
STREE] ADDRESS 4.3 STREET ADDRESS
CiTy-§1- 20 N 44CITY-51-2P
TILE [3 DECETE 51TLE L) Change LY Addition
NAME _ 5.2 NAME ‘
STREE] ADDRESS 53 STREET ADDRESS
C-51-21p 7 54 CITY-ST- 2P - :
TITLE e T D DELETE 6.1 1ITLE . LI Change L3 Addition
NAME L DINAME R
STHEET ADDRESS U N 6 STREET ADDRESS
CIY-5'- 7ip 6.4 CIFY-ST. 2P ,
14. | do hareby certily tnat the informal ied wilth this filing does not qualify for the exempticn stated in Section 119.07{3)(), Florida Statutes. | further gertify that the

infarmation indicaled on this agatfal roport ob supplemental annual 1
I am an officer o director ol #e corporation g the rece or trusigh empo
appoars m Blocs 12 o Blo

. 13 if changed, far on an atl onl yith an adfiress
SIGNATURE: T 0edunad W IS WeLL \36 Ci\ (8"9@@@“

BIGNATURE AND ¥YEED DR PRINTED NAME OF SIGHING OFFICER OR DIREETOR A Daytima Phong #

tfrue and accurata and that my signature shall have the same legal effect as if made under oath; that
red {0 execute this report as required by Chapter 607, Florida Statutes; end that my name

comSamon e | Feb 06 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96}



