2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 600434

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

Mailing Addrass

4600 NORTH HABANA AVE
SUITE 20
TAMPA, FL 33614

Principal Place of Businass

4600 NORTH HABANA AVE
SUITE 20
TAMPA, FL 33614
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4. FEI Number Applied For
59-1217490 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
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€. Name and Addrass of Cuttent Registered Agent
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DOMINGUEZ, JOSE C. M.D,
4600 NORT HABANA AVENUE
TAMPA, FL 335614
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8. The abova named entity submits this statement for the purpese of changing ils ragxslarad office or registerad agent, ar both in the State of Fionda | am familiar with, and accept

1he obligations of registered agent,

DATE

SIGNATURE
Signature, typad or printasd name of registecad agen and tlle il appicable, (NQTE; Ragistered Agant sHgnatue required when roiatating)
. Elaction Campaign Financing $5.00 May Be
FILE NOWU! FEE IS $150.00 9 ’ . ay
3 Trust Fund Contribution. Added fo Fees

After May 1, 2008 Feo will bo $550.00

10. OFFICERS AMND DIRECTORS 5
TME VP

NAME DOMINGUEZ, JOSE C
STREET ADDRESS | 4600 N HABANA AVE
CITY-ST-21P TAMPA, FL

TIMLE D

NAME FERNANDEZ, ANTHONY
STREET ADDRESS | 4600 N HABANA AVE
¢ITY-ST-21P TAMPA, FL

TIME MD

NAME DOMINGUEZ, JOSE JR
STREET ADDRESS | 4600 N. HABAVA AVE
CITY-57-ZiP TAMPA, FL 33614

TILE

NAME

STREET ADORESS

CY-ST-2IF

e

NAME

STREET ADDRESS

CITY-ST-2P

TiLE .
NAME

STREET ADDRESS

CITY-57-21P

12. I'hereby certify that the information supplied with this filiny g
indicated on this repon or suppiamental report is trus an

of the corporation or the receiver or trustee ampowered to execula this report as raquired by Chapter 607, Florida Statutes; and that my name appeads in Block 10 or Block 11 if
ith an address, W|th all othef like empowared.

changed, or on an attachms;

SIGNATURE:
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does not qualify for the exemptions comamed in Chapter 119, Florida Statutas. { further cactify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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