FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O Oam

CORPORATION Sandra P. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 600401 (4)
ANTHONY A. FERNANDEZ, M.D., P.A.

MRS RN

Principal Place of Business Mailng Addross
4600 N HABANA AVE STE 16 4600 N HABANA AVE STE 16
TAMPA FL 4 TAMPA FL 33614
e . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _ _07/24/1968
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m 2?1 53-1217914 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. it
y—-l v I P 5. Ceriificate of Status Desired D 58'75 Add_lllona!
22 zﬂ Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
E] zﬂ Trust Fung Contribution Added to Fees
Zip Country Iip Country 8. This corporation owes or has paid the current year Intangible
24 ;] " o z;[ 30 Personal Property Tax due June 30. Oves [no
9. Name and Address of Cuirent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
FERNANDEZ, ANTHONY A.
4800 NORTH HABANA AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
SUME 16
TAMPA FL 83
84| City FL ssl Zip Code

11. Pursuant to tho provisions of Sechons 6070507 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad

CR2E034 (10/97)

oftice or registocod agent, or bolh, in the State of Flanda_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accepl the obhgations of . Sechion 607.0505, Florida Statutes.
SIGNATURE _ ______ . .. . .. _. . I
Slynatine typwecd on pridtlid tannds e pegpetered mggont and 1ef applcalile (NOTI - Repistared Agent signature requiréd when reinslating) DATE
12. . OFIICE BS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [J oeceTe 11 TILE [T crange [ Aduiition
NAME FERNANDEZ, ANTHONY A. +.2 NAME
staeer aporess | 4800 N. HABANA AVENUE 1,3 STREET ADDRESS
oty -sT-2P TAMPA FL 1.4 CITY-ST-2IP
e sb TJ DeCERe Z1TME [JChange ] Addition
NAME ECHEVARRIA, EMILIO D. 2.2 NAME
sreer aporess | 4600 N HAVANA AVE 2.3 STREET ADDRESS
CiY-S1-20 TAMPA FL . . 2 40/TY-51-2P
TIfLE D [T peLEME 31 TITLE [T Change [T Aadition
NAME DOMINGUEZ, GERALD H. 22 NAME
staeeranoeess | 4800 N HABANA AVE 33 STREET ADDAFSS
CITY -ST-ZIP TAMPA FL 34, CITY-8T- 7P
e [} DECETE i 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-57-2IP
TITLE T DELETE 51TINLE [J change  T_I Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2IP 54 CITY-ST-21P
TITLE ] DeLeTE 6.1 TITLE [CJ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-2P 64 CITY-S1-2IP

14, | horeby cerldy that the informalion supphied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ndicated on this annual roport or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corporalion . Tr @) trustee ormpowered 1o execute this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 i changed i

QSIGNATILIRE -




