FILED
2005 FOR FROFIT CORPORATION May 02, 2005 08:00 AM

DOCUMENT # 600434 ecretary of State

1. Entity Name
JOSE C. DOMINGUEZ M.D., P.A.

Principal Place of Business Mailing Address

4600 NORTH HABANA AVE 4600 NORTH HABANA AVE .
SUITE 20 SUITE 20

TAMPA, FL 33614 - TAMPA, FL 33614

N REEMCEC R

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 5£9-1217400 Not Applicable
m $8.75 additional

Fea Aequired

5. Certficate of Status Desirad

6. Name and Address of Current Registared Agent f

4500 NORT HABANA AVENUE DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE. .
Signature, typed or prnted name of registered agent ang Litle If apphcable (NOTE. Registered Ageni signature raduirod when re [reszaring) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS — 1
TLE VP
NAME DOMINGUEZ, JOSE C

SIREET ADDRESS | 4600 N HABANA AVE
CITY-5T-2IP TAMPA, FL

TTLE D .

M FERNANDEZ, ANTHONY UOnO00354007

STHEET ADDRESS | 4600 N HABANA AVE DS-"I DSI’GE“SQGSH“D?.B ;.513.. ﬂlj
CITY-ST-ZP TAMPA, FL

TLE MD _. i
NANE DOMINGUEZ, JOSE JR

4800 N. HABAVA AVE
i Bceli g | DO NOT WRITE

s iN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-21P

TILE

NAME

STREET ADPRESS
Gy -8I-2IP

TINLE

NAME

STREET ADDRESS
CIry-S1-21P

12, [ hereby certify that the Information supplied with this filing does not qualify for the exermnption stated in Section 119,07(2)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporation ar the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block10 or Block11 if

changed, or on an at ent withan address, ith all other like empowert 95('3 99/4 /déﬁéz S{M ‘f‘;} 97??
SIGNATURE: \\/{’ I S o2 S Maﬂuxj‘ 7 Zﬁ
IGNATURE AND TYPED OR Flyf?’n NAME OF SI'GNINWﬂER OR DIRECTOR Date Davime Pmn_ﬂ * o

U/



