FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE -‘
CORPORATION . J Sandra B. Mortham
ANNUAL REPORT -

Sacretary of State
DIVISION CF CORPCRATIONS

1996

DOCUMENT # 602413 (7)

1. Corporation Name

EMILIO D. ECHEVARRIA, M.D. P.A.

RS AR

Principal Place of Business 7 Mailing Address
46500 N HABANA AVE 4600 N HABANA AVE
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporaled or Qualified 3a. Dale of Last Report
09/25/1970 02/21/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] | 59-1303824 Not Applicable
Suile, Apt. #, ele Suite, Apt. #, etc 5. Certificate of Status Desred [ $8.75 Aaditonal
22 2§7| Fee Reguired
o Gity & State | Oity & Stats 6. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Cantrit:ution o Added to Fees
| Zip - Country ka 2ip Country 8. This corporation has liability for intangible tax under s 182.032,
24—l 25-\ 29] El Fiorida Statutes & ves [INe
9. Name and Address of Current Registered Agent T 40, Name and Address of New Registered Agent
81| Name
ECHEVAHR’A,EMMO D 82| Street Address (P.O. Box Nurnber is Not Acceptable)
4600 N HABANA
TAMPA FL 8
84| City FL ]as Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farmihar with, and accepl the cbligations of, Section 607 0505, Fiorida Statules.

SIGNATURE e e e e e e e e e e e e e e e
“Signatura. tyad o prinlud narma of regisierad agant end e It apyiicatic. NCITE: Pegestered Agent sigrature requined whon reanstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD (] DELETE 1.1THLE [J Change [} Additon

HAME ECHEVARRIALEMILIO D 12 NAME

erneer aooness | 4600 N.HABANA AVE. # 4 13 STREET ADDRISS

Y- ST-2P TAMPA FL 14 0ITY-ST. 2P

LE (7] DELETE 2 1 TIILE [ Change [ Addition

NAME 22 NAME

STHEET ADDRESS 23 STHEET ADDRESS

CITY-SI1-2IP 2qcry-stze [

TILE [ OELETE 3 1THLE [ Change  [J Adddtion

NAME 32 NAME

STREE} ADORESS 33 SIREET AUDAESS

oy -5T-2 34CTY-51-2P

TILE ] OELETE 4 1TME [ Change [ Addition

HAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CY-S1. 7P 44CNY-51-2P

HILF [] DELETE 5 1TILE ] Change 1 Addition

HAME 52 NAME

SIREET ALIORESS 53 5TREE1 ADDRESS

CRY-§1-219 54 CITY-51-21P

TITLE [] DELETE 6 1 TITLE [ Change [ Addition

NAME 62 NAME

STRELT ADDRESS 6.3 STHEET ADDRESS

CITY-5T-2IP 64 CITY-SI-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appoars in Biock 12 or Block 13 if changed‘ or onan attachréﬁl with an address.

SIGNATURE: ¢ o~ Ve~ e T st 1S 2555

SKINATURE A AND TYFED OFl PHINTED NAME OF SIGNING OFFICER OR BRCTOR Daytime

CR2E034 (12/95)




