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PLEASE READ ALL INSTREUCTIONS BEFORE COMPLETING THIS FORM.

CTHE S

Y

\.,_'Na-l. -"'

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

" DIVISION OF CORPORATIONS

-

CORPORATION .
RHNSU“EMENT é

DOCUMENT # 484331

1. Corporation Name

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

2. Principal Office Address 3. Mailing Office Address

4900 North_Habana. Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc.

4900 North: Hakana Ave..}

FILED
02 JUL 23 AMIO: 20

SCCRETARY OF STATE
i Lf&Lﬁﬁ»bbEE FLORIDA

SOONOTEINISE ——6
T9/10702--01037--016
Faea00, 00 #ssl00, 00

il e i)
To Do Busmess in Flonda

City & State City & State
8. FEI Number Applied For
Tampa, FL Tampa, FL 59-162-4601 Not Applicable
Zip . Country Zip Country 6 o
33614 USA 33614 USA- CERTIFICATE OF STATUS DESIRED [] [\l e
7. Name and Address of Current Registerod Agent
Name
Cernuda, Charleg E.

Streat Address (P.O. Box Number is Not Acceptable) .
- 4900 North Habana Avenue

Suite, Apt. #, Etc.

City
Tampa

State

FL

Zip Code

33614

egisteppd égent

8. 1, being appointed

Signature of

& named corporation, am familiar with and aceept the obligations of section 807.0505 or 817.0503, F.5.

CR2E081 (9/01}

T154L

Registered Agent f Date
REGISTERED AGENT MUSY SIGN
8, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
y N f Street Add f Each . N
Tlf|B§ Officers agm'grooirectors Ofrf.'la:er ancli-?cs)rs Igiragigr City / State / Zip

P Cernuda, Charles E. 4930 Andros Dr. Tampa, FL

S Cohen, Richard D. 4900 N. Habana Ave. Tampa, FL

T Reina, Domenick J. 4900 N. Habana Ave. Tampa, FL

vPp Sierra, Kevin 4900 N. Habana Ave. Tampa, FL

v th}s relnstatement appllcatlun

on this application is true, accurate, and my i

:\M.

SIGNATURE:

LA e

2y
.-':f: + owed by the corpt;ration have basn paid ‘and the' names "of. IndIVIduaIs ligted on. thls form do’rit qualify for an exemptlon Under saction 118! 07(3)(l). F S! The information i mdxcated
ature shall have the same legal effect as if made under oath.

A

e, cel fythat when fhngu ‘
N that allfeesﬂ .

:"

74594 ﬂm/ﬁuz/

YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date ayume Phone #




