2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
e

DOCUMENT # 600401 cretary of State
1. Entity Name 09-02-2003 90180 025 ***550.00
ANTHONY A. FERNANDEZ, M.D., P.A.
Principal Place of Business Mailing Address
4500 N HABANA AVE STE 16 4600 N HABANA AVE STE 16
TAMPA Fi 33614 TAMPA FL 33614
2. Principal Flace of Business 3. Mailing Address ”""I Iml "Iu II"I m" IIIII ”l' Illlnlm m” m"m” m" ml

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied Far

59—1217914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ' ONY A Street Address (P.C. Box Number is Not Acceptable)

4600 NORTH HABANA AVENUE

SUITE 18 .

TAMPA FL N City FL Zip Code

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

a

SIGNATURE
. Signature, typed u_'[ printed name of registerad agant and litle # applicable. [NOTE: Registerad Agent signature required when reinstating} ) DATE
Fil.E NOW!!! FEE IS $550.00 ) o
. . 9, Election Campaign Financing $5.00 may Be
Atter September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ’ 1 Delete TITLE [ Change [ Additien
NAME FERNANDEZ, ANTHONY A. NAME
steer aonress | 4600 N HABANA AVENUE STREET ADDRESS
cmv-st-zp | TAMPA FL EITY-ST-2P
TME SD 5 Delete TIMLE [ Change [ Addition
NABE ECHEVARRIA, EMILIO D. NAME
streeT Aooress | 4600 N HAVANA AVE , STREET ADGRESS
CITY-§T-2P TAMPA FL CITY-ST-7IP
TME D. L .o O ooeete f e _ Ochange [ Acdition
NAME DOMINGUEZ, GERALD H. NAME
streeT aDoRess | 4600 N HABANA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-7IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-ST-2IP
TTLE O petete TIVLE [ Change [ Agdition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP

ik does petaqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
exifate gnd that my signature shail have the same legal effect as if made under cath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
mpowerad.

12. | hereby certify that the information supplied wit
indicated on this report or supplemerniahreg
of the corporation or the receiver ge

SIGNATURE: // 7o ﬁEGUﬁ4EPnthony A. Fernandez, M.D. 8/29 70~

UBE"AND TYPED OR PHINTED/‘AME OF $TGNING OFFICER OR DIRECTCR Date Daytime Pionds~*

v N

b

CR2E034 (4/03)



