2004 FOR PROFIi1 CORPORAIION
ANNUAL REPORT (AR)

DOCUMENT # 484391

1. Entity Name

CERNUDA AND CQHEN, M.D.S, P.A.

Principal Place of Business

4900 NORTH HABANA ‘AVE.
TAMPA FL 23614 ‘

Mailing Address

4900 NORTH HABANA AVE.
TAMPA FL 33614

2, Principal Place of Business

3. Mailing Address

FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90008 021 ***150.00

L i

il

IR

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FE! Number Applied For
59-1624601 Not Applicable
i Country Zp Country 5. Cerlificate 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 ] )
CERNUDA, CHARLES E T e . -
4900 NORTH HABANA AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33614
City Zip Cade

FL

U}l ALl

ent for the purpose of changing its registered office or registered agent, or both, In the Siate of Forida. | am familiar with, and accept

Y

(NOTE: Remisteres Agenl signature required when reinstating)
ST g e [ -

nalurkn‘ped or prrnted name MS‘&E(EJ‘;{&BN X

ul'é\@a«un.e_

did not receive prior nohce Fee to file is $150.00.
iy

ol gt

OFF CERS AND D;HECTOHS 1. ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME CERNUDA,. CHARLES E NAME
STREET ACDRESS (4830 ANDROS DR STREET ADDRESS
CITY-ST-2IP TAIVIPA FL CITY-ST-2iP
THTLE s ¢ 7 O delete THLE [ Change [ Addilion
NAME CCHEN, RICHARD D NAME
STREET ADDRESS | 4300 NORTH HABANA AVE. STREET ADDRESS
omy-st-2p - {TAMPA FL, ) CITY-ST-2P
e T ' ?ﬂeiew_ B . —— . Doae. [ Adiion |
NAME REINA, D - I
STREET ANDRFSS ABANA AVE. = . STREET ADDRESS - —_
CITY-ST-7P = - cy-S1-21
TITLE Deiete TITLE [dchange [ Addittan
NAME SIERRA, KE NAME
STREET ADDRESS | 4900 NORTH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA F : CITY-ST-ZP
THLE / [ Detele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O pelete TITLE O Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2Ip

of the corporation or the repeivepr trustee empow

changed, or on an atiacl fifh an dres 2y
SIGNATURE: A U4,
SIGNATURE AND” i ORPRI

indicated on this report or supplemental report is true and ge

12. | heraby cerlify that thé infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the information
yrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dftd (rexecute this report 3
aliAther fike empowered.

)

[reD ks r:r Py T

[/ ; ./l

Daytime: Phane #

/)

Oate




