-
-, il -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
Feb 23,2006 08:00 AM

DOCUMENT #600434

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

Secretary of State

Principal Place ot Business Mailing Address
4600 NORTH HABANA AVE 4600 NORTH HABANA AVE
SUITE 20 SUME 20

TAMPA, FL 33614 TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE.

T

02152006 No Chg-P CRZEU34 (11/05)

4. FE! Number Applied Far
$9-1217490 _ kot Appiicable

8. Certificate of Status Dasired 1] $8.75 Adgitionat

Faz Required

6. Name and Addéa;s of CUmnt liegisterad Age::tt

DOMINGUEZ, SJOSE C.M.D.
4800 NORT HABANA AVENUE
TAMPA, FL 33014

. 'DO NOT WRITE
" UIN THIS SPACE

e e, S e

8. The above named entity submits This slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Flosida. | am tamifiar with, and acoent

the obligations of repgistered agent.

SIGNATURE

Signature, typed or printed rarne of regisiered sgent &rd titfe il #pplicadls. {NOTE: flagistered Agent signatune niquired when rimstating) OATE
FILE NOWII{ FEE (S $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2006 Fee will bo $550.00 Trust Fund Gontrlbution. Added to Fees
10. OFFICERS AND DIRECTORS ] T T TT T -
TLE VP P - - T - T e
NAME DOMINGUEZ, JOSEC PR o o FEmn. SRR o LI
STREET ADDRESS | 4500 N HABANA AVE o - s
cmr-5T20 | TAMPA, FL - .
TME D - Dol x
NAME FERNANDEZ, ANTHONY T - .
STRCET ADERESS | 4600 N HABANA AVE . BUUIREI44385 ¢ o Erad
ony-STIP | TAMPA, FL U Dt Ub-tURZB-014 150,007
TE MD . . '.tv;w;..r_.«_
HAE DOMINGUEZ, JOSE JR )
STREET ADORESS | 4600 N. HABAVA AVE N . I
s | TAMPALFL 33874 DO NOT WRITE
TME
e - IN THIS SPACE
ST ADDVIESS ' e -
CiTY-S7-ZP e .. - -
ME - T K ‘
NAME - T
SIRIET ADORESS _ _ o
Cify-ST-2¢ - e =
me — e
KANE -
STRECT ADORESS - e = - -
CITY-ST-1¢ S T - A

12. [ haraby cartily that the information suppfiad with this filing does not quefity for the exemplions contained in Chapter 118, Flarlda Statutes. 1 funher cedify that s information
repon or supplemental report I8 true and accurate and that my signature shall have the same legal efloct as i made under oath; that | am an olficer or diractor
of the carporation ar the receiver or trustes empaweared to execuls this report s requited by Chapter 807, Florida Statutes: and that my facme appesrs in Block 10.ar Block 111

indicated on
chanped, o onan afla

SIGNATURE:

erd with an addrass, with all other like empowared,

Ve

—

2/2//06 8/3-£ 77 95649

}
\V SIGHATURE Ammm%bmmen w OF SIGNIND CFFICER DR DIRECTOR

bare Didhme Prone #




