2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90063 041 ***150.00

DOCUMENT # 484391

1. Entity Nameés -

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

Mailing Address
4900 NORTH HABANA

Principal Place of Business

4300 NORTH HABANA

TAMPA FL 33614

TAMPA FL 33614-6815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

CIOVRARMIAH

DO NOT WRITE IN THIS SPACE

I

Il

City & State City & State 4, FEi Number Applied For
-~ - - . - - - e 59'1624601 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERNUDA’ CHARLES E Street Address (P.O. Box Number is Not Acceplable)
4900 NORTH HABANA AVENUE
TAMPA FL 33614
FL Zip Code
- "“,"!rct ‘1@'- o ‘—Tf"“?? t“""'\* VR L R s H - -

BﬁThe above named ent\

e ot o

ty subrmts thls statemem for the purpose o# changmguts'regmtered oﬂme or reg|st ed’agent or; both in. the Staie 'of Florida.

EERY

SIGNATURE

Signalure, typed or printad name of registerad agent and tle if applicable. {NOTE: Registared Agant signature required when feinstating) DATE

FILE, NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make ChecI: Payable o Department of State

9. This corperation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

CR2E034 (3/99)

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TITLE PFTD {J pelte TITLE PRES 1DEJT M Change [ Addition
NAME CERNUDA, CHARLES E NAME

STREET ADORESS | 4930 ANDROS DR STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

TITLE 8D T slole TITLE SECRETARY ) Crange [ Addition
NAME COHEN, RICHARD D. NAME ' :

sTRECT A0DRESS .| 4800°N. HABAMA STREET ADDAESS

orv-st-2P | TAMPA FL ., CTY-5T-2P

TITLE v O Deiete TILE TILE&S WRER. B\f Change ] Addition
HAME REINA, DOMENICK J NAME

STREET ADDRESS | 4900 NORTH HABANA STREET ADDRESS

ov-s-22 | TAMPA FL 33814 CITY-ST-2IP

e O Detete TIE Vice - Pacs :“ofm' 1 Chiange ;{Addinon
NAME ’ NAME S ERRA Kﬁ\h

STREET ADDRESS STREET ADDRESS -{ -y 00 N eﬁ:rﬂ» HraAanA

CITY-ST-2IP ) CITY-ST-2IP ")’MPA FL 33614

TILE [T pele TILE O change ] Addition
HAME : = - C - . -NAME

STREET ADDRESS STREET ADDRESS )

CrTy-ST-21P - B T COITY-5T-2IP P , .

IEe o e e O change [ Addition |.
HAME e

STREET ADDRESS -

Oy §T-ZP" ) - y

13. | hereby certily that the information supplied with this fiiing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is tr 2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the re, D exgcute this report as requirgd by Chapter 607, Florida Statutes; ang that my name appegss in B\Qck 11 or Block 12 if
changed, or on an attac Bd.

SIGNATURE:




