FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

’ ANNUAL REPORT Socretary of State S ecretary Of State

; 1998 DIVISION OF CORPORATIONS

DOCUMENT # 600434 (5)
JOSE C. DOMINGUEZ M.D., P.A.

g Principal Place of Business Muailing Address ”IIHI m‘

[T

Hoenslysien,

&

4800 I?:TH HABANA AVE 4800 NORTH HABANA AVE
SUNE SUNE 20
TAMPA FL 53%14 TAMPA FL 39614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 08/28/1968
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
1] 26] £9-1217490 Not Applicable
) Suite, Apt. #, elc. Suite, Apit. #, etc. N . $8.75 Additional
; == 5. Certificate of Status Desired O
P E 27| Fee Required
* City & Stato __ City & State 8. Election Carnpaign Financing $5.00 may Be
-z—sl o 28_] L Trust Fund Contribution O Added to Fess
Zip Gounlry |__ iy Country 8. This corporation owes or has paid the current year Intangible
;] 25 _ 2!;] ;] Personal Property Tax due June 30. Jves [wo
9, Name and Address ol Current Registaered Agent 10. Name and Address of New Registered Agent
81 N
DOMINGUEZ, JOSE C. M.D. ame
m NORT HABANA AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814 5

85| Zip Code

. 84| City FL

phavigions of Sochions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits 1his slatement 1or the purpose of changing its registered
office or regiftereghatfont, or both, in the Stale of Flarida Such ¢ e was autharized by the corporation's board of directors. | hereby accept the appointment as registered

3-7/-9 &

TINGTE Regislerad Agenl signature required when reinstatingr DATE
12, & 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
| ime PY T DELETE 11TIME [JChange [ Addition
S| DOMINGUEZ, JOSE C 2N
; steeTaporess | 4600 N HABANA AVE 1.3 STREET ADDRESS
o |_cmv-st-2p TAMPA FL ):E/ 14CITY-8F- 7P > b ! bl‘ﬁ' emtgg,? —
S fImE D DELETE 211MLE Fose <- DOM/MMQ\}, ? Addition
Q| e LUBRANO, DAMIEL 2200 4600 W Habooe cirg Stlié
o | smeeraooness | 4800 N HABANA AVE 23 STREET ADORESS T‘w/:,;.. Fe&e 736 ru
A Lemy-st-zp TAMPA FL ] 2 4CY-S51-21P
w | Tme D I DiLeTe 31 THLE v [T Crange  [J Acdition
o[ nawE FERNANDEZ, ANTHONY 32 NANE
7| smaranomiss | 4600 N HABANA AVE 3.3 STREET ADDRESS
N CITY-51-2IP TAMPA FL 3.4, CITY-ST-2IF
5[ ome [J bEcETE 41TNLE 3 change ] Aadition
L | e 4.7 NAME
i | STREET ADORESS 4.3 STAEET ADDRESS
CiIY-ST-2IP ‘ 44 CITY-51-2P
NiLE [T DELETE 517ME [Jchange I Addition
NAME 52 NAME
i | sReET ApbRESS 549 STREET ADDRESS
o] omy-sr-zp ) . 54CITY-ST-2IP
o] Tme [ orLETE 6.1 FITLE [Tchange ] Addition
R 5.2 NAME
i | STREET ADDRESS 6.3 STAEET ADDRESS
| _cmy-sr-ae B4 CITY-ST-21P
14. | hereby certily that tho informatian supplied will) this fiing doos rot qualify for the exemption stated in Section 119.07/3)(i), Florida Statutes. | further certify that the information

Indicatad on this annual reporl or supplegrontal annual report is true and accurate and that my sjgnature shall have th2 same legal effect as if made under oath; that.| am an
officer or director of the corparation or comer of lrustee empowered to execmis report s required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on
SIGNATURE: 3-3/98 $I2-87179¢49_

CR2EQ34 (10/97)



