e

cus

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

o
DOCUMENT # aaa3e1 | Secretary of State
CERNUDA AND COHEN. M.D.S, P.A 05-02-2005 90445 006 ***150.00
[} sblondy 1ol

Principal Place of Business Mailing Address
4300 NOCRTH HABANA AVE. 4900 NORTH HABANA AVE.
TAMPA FL 33614 TAMPA FL 33614

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-1624601 Not Appticabte
Zip Country Zip Country 5. Certificate of Status Desired a $B’75 ﬁtddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I Name
“ggggﬁgé%ﬁHHAARBLESAEAVENUE Street Address (P.O. Box Number is Not Acceptable)

" TAMPA FL'33614
T SO City FL [ Zecod

B.\\Th‘g above named en_tjrg‘ bmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Yy« l.;- ag‘_’ant.
2 SoRATURE o : : ‘
e H e ?;g'naiutg._j!_padp' ;;Irwft;.ofhahwn of ragistered agent and ulla if app»llcnbbr (NOTE Registarad Agant signaluin 1eguiredt when lgnsiaing) DATE -
vE T H1 1S FOUREEE N . & R R T S PUU
y A FILE N10‘;V ::-EE'IS: $150.og_.~.‘\ P LT : - - 9. Election Campaign Financing’  $5.00 May 8e -
: After May 1, 2005 ‘iﬂw'" Be $550.00 ‘ T - P © -Trust Fund Contribution, [ - Add&d to Fées
Make Check Payable to Flarida Department of State T ; -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [Senange [ Addition
NAME CERNUDA, CHARLES E NAME
’ -y H
STRELT ADDRESS | 4930 ANDRQS DR : swceonkess | T1O5 Hearoof Pest OR. % 3308
orv-stzp | TAMPA FL arst-2e - YampAa FL 22003, .
e ST 1 Delele TILE ! Plonnge [ Addition
RAME COHEN, RICHARD D NAME ) i
STREET ADDRESS | 4900 NORTH HABANA AVE. seranoress | 11 50D Lo itowd oI Way
arv-st-zp [ TAMPA FL avstze I TAOMPEAR FL 3203
TITLE [ velete TITE [Jchange ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-37-27 CIFY-51-2P
TIMLE [ elete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21p CITY-Si- 2P
TITLE (O petete e [1Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CHFY-5T1- 2P

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 cerbfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith addrg igra]) other like empeowered.
[/

vnytma Phone ¥




