2007 FOR PROFIT

CORPORATION ™

ANNUAL REPORT

DOCUMENT # 600434

1. Entity Name

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

Pnncipal Ptacé of Business

4600 NORTH HABANA AVE
SUITE 20

Mailing Address

4600 NORTH HABANA AVE
SUITE 20
TAMPA, FL 33614

FILED
Feb 28, 2007 08:00 AM
Secretary of State

v

TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

TR

02022007 No Chg-P CR2EQ34 (11/05)
'| 4. FEI Number Applied For
59-1217490 Not Apglicable

0O  $8.75 Additiona) .

5. Certificate of Status Dasired )
Fee Required

8. Name and Address of Current Registarad Agant

DOMINGUEZ, JOSE C. M.D.
4600 NORT HABANA AVENUE
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The above namad entty submits thig statement for the purpose of changing is ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Signalure. typed or prnlea name of regialerad agent and s if apphcabls

[NOTE: Registarad Agant signaturs reuuirad when rengtatngr DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be
Added to Faes

After May 1, 2007 Foe wlll be $550.00 Teust Fund Contribution.
10, OFFICERS AND DIRECTORS |
T VP
NAME DOMINGUEZ, JOSE C
STREETADDRESS | 4600 N HABANA AVE
CITY S1-21P TAMPA, FL
IFLE D
NAME FERNANDEZ, ANTHONY
SIREET ADDRESS | 4600 N HABANA AVE
CITY-ST-2IP TAMPA, FL
TILE MD
NAME DOMINGUEZ, JOSE JR

STREET ADORESS | 4800 N. HABAVA AVE
CiTY-S1.21P TAMPA, Fl. 33614

TINLE

NAME

STREET ADDRESS
Cly-57-21P

e . ,
NAME

STREET ADDRESS
Ciy-ST- a9

TITLE
NAME .
STRELT ADDRESS : L
Iy -St- 2P )

- HARAOCELD SR

2
Na/08M7-BR02E-011 150,00

DO NOT WRITE
N THIS SPACE

12. | hereby carlity that the information suppliad with this filin g doas not qualify for the axemplions contained in Chapter 119, Florida Statutes. | furthar certify that ihe information
accurate and that my signature shall have the same lagal affect as il made under oath: that | am an officar or director
of tha corporation or the recewer or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

indicated on this rapen or supplemental report is trus an

changed, or on an altachment with an address, yﬂh all other like empowergd.

SIGNATURE: !

2-25 ~97 913-87199%9

WeHATURE AND TYPrED OR rRlu‘rElamz OF $IGNING BarfCER OR DIRECTOR

Dale Cayme Prone #




