2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

484391

CERNUDA AND COHEN, M.D.S, PA.

Principal Place of Business

4900 NORTH HABANA AVE.
TAMPA FL 33614

Mailing Address

4300 NORTH HABANA AVE.

TAMPA FL 33614

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90085 027 ***150.00

AARTEAE AR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1624601 Not Applicable o
7 - i - = =-|~ " Zip - - e B Iy~ e e i ’
b Gountry b ouniry 5. Cemncate of Status Dewed il $8.75 Additional

sy

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.0. Box Number is Not Acceptable)
* 4900 NORTH HABANA AVENUE . :
'TAMPA FL 33614 - s

City Zip Code H

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

#
SIGNATURE

i

T AT

(NOTE: Registered Agent signatura required when rainstaling)
ERR TPt A el At A i

DAT E

e R

e ';_ 9 Elecuon Campalgn Fmancing

'$5 00 May e

'

- After May 1 200 : : “~Trust Fund Comrlbutlon D ‘Added to Fees -

Make Cl;gck o Florida Department of State _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TITLE P ) Detete TITLE O] change [ Addition g :
MAME CERNUDA, CHARLES E NAME £
STREET #0DRESS | 4930 ANDROS DR STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL CITY-ST-2IP %
TITLE [ O Delete TITLE [} change  [] Addilion 5 :
NAME COHEN, RICHARD D NAME ‘
STREET ADDRESS | 4900 NORTH HABANA AVE STREET ADDRESS

CITY-ST-2IP = TAMPA FL ) T - GITY-8T-2IP = - T o ErT o

TITLE , 1 Detete TITLE [JChange [ Addition

NAME RElNA, DOMENICK J NAME

STREETADDRESS | 4900 NORTH HABANA AVE. STREET ADDRESS

erv-s1-zp | TAMPA FL CTY-ST-2P

e VP O Delets TLE [JChange [ Addliion

NAME SIERRA, KEVIN NAME

steeT ADoRESS | 4900 NORTH HABANA AVE. STREET ADDRESS

CITY-ST-ZiP TAMPA FL CITY-ST-2IP

TTLE LT Delete TmE O Change [ Additien | 5 ;
NAME HAME i
STREET ADDRESS STREET ADDRESS ~ i
CiTY-ST-2IP CITY-ST-ZIP !
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME :
STRECT ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-8T-7IP :

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 certify that the information

indicated on this report or supp
of the corporation or the receivg
changed, or on an attac|

SIGNATURE:

lemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grequte this repart as required by Chapter 607, Florida Stafutes; and that my name apéﬁ?rsjlock 10 or Block 11 if

g empowered,

Daytima Phone #



