FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 501 234

. Corporation MNarne

EDUARDO ERCIA, M.D., PA.

©)

00 O

Principal Place of Busmess Mailing Address

6301 MEMORIAL HWY 6301 MEMORIAL HWY
o 204
TAMPA FL 33615 TAMPA FL 336154573
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/09/1876 05/01/1
2, Principal Place of Business 2a. Mziling Address 4. FE} Numbar Applied For
21 ;(;] 59"1658227 Not Applicable
Buile, Apt #, e Suite, Apt. #, elc.
ule. Apl w6 _, e 6. Certificate of Status Desiros L] $8.75 Addtional
;2] 27] Fee Required
City & Statr Cry & State 8. Elaction Campaign Financing $5.00 may Be
E m Trust Fund Contribsution Added {0 Faes
Zip | Gounry Zip Country 8. This corporation has liability for injafigible tax under s. 198.032,
[24] 25| (20] [30] Fiorida Statutes es L[] No
9. Name and Address of Current Reglstered Agent 10, Nams and Addreas of Naw Registered Agent
ERG'A. EDUARDO M D 81| Name
3912 VENE“AN DR B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLORIDA
83
84( Ciy B5| Zip Code

FL

1. Pursuant to the prov sions of Scebiens 607 0502 and 6071508, Florida Statutes, the above-named corporation subrits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors.  hereby accept the appointiment as registered
agent. | arm fanliar with, and accept the obligations of, Soclion 607.0505, Florida Statutes,

Feb 07 1997 8:00am

CR2EQ34 {9/86)

SIGNATURE
Bhr st bypeed o pra has o of nzgastoted agent and wic Lappicabhe (MOTE: Registered Agenl signature required when renstating) DATE
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T bELETE 11T [T change  [J Adoition
HAME ERCIA, EDUARDO M D 12 NAME
srreer aonarss | 3912 VENETIAN DR 14 STREET ADIKIESS
orv-si-or | TAMPA, FL 00000 14 G- §1-2P
TITE {1 DeLETE Z1TNLE [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy- 57-21F 2 4 CITY-§T-2P
T [ oeeete A TIILE [J Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiy- §T- 210 34 CITY-51-2P
e [T oeLeTE a1TILE Ul change 127 Addition
NAME 4.2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
oty S1- ¢ 44 0ITY-5T-2IP
TITLE [ DECETE 51THTLE [T change [ Addition
NAME 5.2 HAME
STRFET ADMRESS. 5.3 STREET ADDRESS
Cily-S1-21p 5.4 CITY-ST- P
Tine ] bECETE £1TLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-ST-2p 64 CITY-ST- 2P
14. | do hereby certfy that the informabion supphed welh Inis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certity Ihat the

I am an officer or directar of the corporation ar the recoiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears o Biack 12 o Block 13 if changerd, or on an allachment with an address
¢ [ s i ,d

SIGNATURE: . syt & el bl PR LR st i 172097 $12886 2717

Dayriine Frione »

"SKENATURE AND TYPED OA PRy (E0 NAME OF SIGNING OFFICER O DIREGTOR
ARRATE 4

informatan indicated oe this anaual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that




