2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM
DOCUMENT # 600401 R Secretary of State

1. Entity Name

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

Principa! Place of Business Mailing Addrass
4600 N HABANA AVE STE 16 4600 N HABANA AVE STE 16
TAMPA, FL 33614 TAMPA, FL 33674
01232007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Aepleg o
59-1217914 Not Applicable

Ol $8.75 Additionat

5. Certificate of Status Desired h
Fee Required

6. Name and Addrass of Current Registered Agant

1600 WORTI MABANA AVENUE DO NOT WRITE
TAMPA FL IN THIS SPACE

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

SIGNATURE
Signaturs, typsd of printed name of ragisterad agant and title if appiicabla. (NOTE: Rag/istarad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND CIRECTCRS ]
TITLE PTD
NAME FERNANDEZ, ANTHONY A. o
STREET ADDRESS | 4600 M. HABANA AVENUE U0OOODECGA14 R
CITY-ST1-2P TAMPA, FI. 01730/07 30035006 153,75
TILE sD
NAME ECHEVARRIA, EMILIO D.

STREET ADDRESS | 4600 N HAVANA AVE
CITY-ST- 29 TAMPA, FL

TITLE D
NAME DOMINGUEZ, GERALD H.

4600 N HABANA AVE
o | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certily that the information suppliad with this filing does not qualify for the exsmptions comained in Chapter 118, Florida Statutes. 1 further certify that tha infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
of the corporaticn or tha receiver or trustee empow, ecute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an S With all other tixe ampowered.

IGNING OFFICER OR DIRECTOR Date Dayume Phone 8

PED OR PRINTED NAM




