0392536

Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90033 013 ***150.00

DOCUMENT # 600401

1, Gorporztion Name

ANTHONY A. FERNANDEZ, M.D., P.A.

G ER R

Principal P ace of Business Mailing Address
4600 N HAEANA AVE STE 1§ 460G N HABANA AVE STZ 16
TAMPA FL 33614 TAMPA FL 33614 !
DO NOT WRITE IN Tt IS SPACE .
3. Date Incorporated or Qualifed i|
07/24/1968 ;
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Aplied For .|
[21] (2] £9-1917914 Nol Applicable |
Suite, Aot. #, efc. Suite, Apt. #, etc. . iti !
P 5. Certifcate of Status Desired (| $8 75 Ajd.'t'ona' .
a ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be |
E‘ﬂ El Trust F und Contribution Added to Fees |
Zip Courtry Zip Country 8. This curporation owes lhe current year ntangible |
;] |2_5] _E‘[ ]-3:]] Persor al Property Tax. Cves Inie ;\
9. Name and Address of Currenl Registered Agent 10. Narme and Address of New Registered Agent :I
8% Name !
FERNANDEZ, ANTHONY A. 1|
82! Street Acdress (P.Q. Bo» Number is Not Acceptable) .
4600 NORTH HABANA AVENUE i ;|
SUITE 16 83 1|
TAMPA FL ]
84| City F L 85| Zip Code !
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered 1
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporaition’s board of directors. | hereby accept the apt ointment as reg stered .
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes. |
SIGNATURE
Slgrature, typed or printed na na of ragistered agent and title if applicable {NOT :: Registered Agent sig rexq wed when ing) DATE 8 !
12. OFFICERS AND) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ‘
TILE PTD [ DELETE 11 TILE OChange  [JAdditon | — |
NAME FERNANDEZ, ANTHONY A. 12 NAME b W
streerrooRess| 4600 N. HABANA AVENUE 13 STREET ADDRESS il
CITY-ST-2P TAMPA FL 14 CITY-ST-2P B
TME SD [ DELETE 21TMLE Cchange  [JAddiion | ©
NAME ECHEVARRIA, EMILIO D. 22 NAME
smeeTr0DRess| 4600 N HAVANA AVE 23 STREET ADDRESS !
crv-stze | TAMPA FL 2405729 |
TME D ] DELETE 21 TIME CJChange [ Addition \
NAME DOMINGUEZ, GERALD H. 4.2 NAME
sweeTA0DRess| 4600 N HABANA AVE 33 STREET ADDRESS
CITY-ST-21P TAMPA FL 34.CITY-5T-2P
TITLE (J DELETE 51TITLE [JcChange [ Addition :
NAME 4.2 NAME
STREET AODRE:3S 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-ZIP
TME (] DELETE 51 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADORE':S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE ] DELETE 6 1TITLE M Ghange [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY- $1.2P 6.4 CITY-ST-2IP
14. | herebv certify that the informat on supplied with this filing does net qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c2riify that the infarmation
indicatect on this annual report or supple; tal znnu is true and accurate and that my signat.re shall have the: same legal effect as if made under cath; that | am an

er like empowered.

A7) N A oo |

CR DIRECTOR ) Date Daytime Phone #

?ecme this report as required by Chapte- 607, Florida Statutes; and that ny name appeers in




