FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFI

CORPOTATION FLORICA DEPARTMENT OF STATE Mar 24 1 997 8 Ooam

o €s Sandra B. Mortham
ANNUAL REPORT By

1997 W Soctlaty o it Secretary of State

o DIVISION OF CORFORATIONS

' DOCUMENT # 500434 (5)

1. Corporation More:

JOSE C. DOMINGUEZ M.D., P.A.

[ Frincipal Place of Bt ons T T T Railing Address ”"“""”"mIlmllllllmm

IR

4500 NORTH HABANA AVE 4500 NORTH HABANA AVE
SUITE 20 SUITE 20
TAMPA FL 33614 TAMPA FL 336147179 O
3, Date Incorporated or Qualified 3a. Dale of Last Report \[
["2. Principa Place o Bosness 2;, Mailing Address 4, FEf Number Applied For
[21] o ] 55-1217490 Not Applicahis
Suite, Al Al  Suite, Apt #, elc N . $B.75 Additonal
le . B - 27] - 5. Certificate of Stalus Desired D Foe Required
Cily & St - Gy & Sate 6. Election Campaign Financing $5.00 May Be
Pgl B ) ) o o o ?_J_ - Trust Fund Contribution [ Added to Feas
- np [ Counry A __ Country 8. This corporation has hiabilty for intangible tax under s. 199 032,
2] . [30] Florida Statules ves Ono
L ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DOMINGUEZ, JOSE C. M.D. B1| Name
4600 NORT HABANA AVENUE 82] Streot Address {F.O. Box Number 15 Not Acceptable)
TAMPA FL 33814 .l —
B3
84 Ciy FL ss[ 7ip Code

o naal o 1 provesinn s of Becions §07 0507 and 66715068, Fiorida Statutes, the above named corporalion submits this statement far the purpose of changing its registered
ofhea or registered agesd or bothy inoihe Stave of Florda Such chango was authorized by the corporation’s hoard of drrectors, | hereby accept the appoiniment as registered
agel Fara tanhiar with and acaopl the abligations of, Secton 607 D505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . e e s
S e 1 et R e e e ddgen aned e ] ol {MOTE Fegneered Agant Sigaarun megured when reinstat ngy LxaTE
(2. ’ T RS B 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PT B o R T 11 TiILE [T change [ Addition
Bt DOMINGUEZ, JOSE C 1.2 RAME
suriramees- | 4600 N HABANA AVE 13 STREET ADDRESS
o s oo | TAMPAFL $4CTY-ST-7P
R I B (TR perr TG [Tiism
NAME LUBRANO, DANIEL 2.2 NAME
siprrcacn | 4800 N HABANA AVE 2 3 STREET ADDRESS
enewa | TAMPARL 2.4 OTY-51-7P
e D ' S [Jouoe A1TTLE [Jctange — [_] Addition
NAME FERNANDEZ, ANTHONY 32 NAME
arnier anosss | 4600 N HABANA AVE 53 STHEET ADDRESS
arv-si 20 | TAMPA FL 34 CiY-51- 7P
""_m L"E_m o . o T o mfliﬁr'kw “—4.1 TILE D Change D Addition
N 4 2 NAME
SIRFE ADLAE S 43 STREET ANDRESS
oS- g 44 C0Y-ST-2P
e T o B W T T WXRIT: [Tchangs [ Addition
N 52 NAME
STRE: T AR L5 5 3 STREFT ADDRESS
i o 54 0117 -51- P
TTotiere B1TNLE [ change L] Addition
NAME £2 NAME
STHIET ADCI o 63 STREET ADORESS
o s 64 CITY-§1-21P

L Sopplicd wilh thig fng Goos nol quaily for 1he exemphon statgadi Section 119.07(3)(1), Florida Statutes. | further certily that the
wport o supplemental annuat reporl s trugaadmagcurate and at my signature shall have the same legal effect as if made under cath; that
O Of Te rECOIver OF usted Brmpower xeculy thie dhport as required by Chegter 607, Florida Statutes; and that my name

o e 2 /, % 57 5]3 fzz ?‘)07[ 7 -

Date: Oivpliras Frocsons #

0901104

]
F4 1 do e r.,t»y Lot ¥ lha',
irformarion i<
Iam anaflhizer o
appears ir Block 12 g

SIGNATURE:




