FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFI1 Bt
CORPORATION
ANNUAL REPORT Seoretary of State

1997  EB  ousonor comommnons Secretary of State
DOCUMENT # 602413 (7) |

1, Corporation Namic

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

Principal Piace of Basness Mailng Address ||||||I "m lml ||||I Iul‘ IllII ml |||" Imulm I’IH I'I'I Im"lll

4600 N HABANA AVE 4500 N HABANA AVE
TAMPA FL 33614 TAMPA FL 33514-7466
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/25/1970 04/22/1996
2. Principa! Fiace of Business 2a. Mailing Address 4. FE!I Number Applied For
£ 2] - 59-1303824 Not Applicable
Suiter, Apt ¥, e1C Suile, Apt. #, etc
22] o o 5. Certificate of Status Desired L) $8.75 Adaitiona
22 27| Feo Required
City & Stato | Cily & State 8. Election Campaign Financing $5.00 May Bo
E,,,,,,W, e s 23] Trust Fund Contribution Added to Fees
e R S 7ip Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 20 [30] Florida Statutes Clves [1no
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
ECHEVARRIA,EMILIO D 81| Name
4600 N HABANA 82| Street Address {P.O. Box Number is Not Acceptable}
TAMPA FL
83
84| City FL 85| Zip Code

15, Pursuar o the provisions of Soclions 607.0502 and 607.1508. T lorida Statutes, the above-named corparation submils this statement for the purpoese of changing ils registered
office or registercd agent, or both. in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Fam familiar with, ana accepl tho obligations of, Section 607.0508, Florida Statutes.

SIGNATURE S -
Seaon un by g e d roe s e) regstered agent and tilg e aplicable {NDTE- Regslered Agert signatire regulred whan cginstating) DATE
12, OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J DeLETE 11TILE CJ Change ] Audition
HAME ECHEVARRIA EMILIO D 1.2 NAME
sinert ancarss | 4800 N.HABANA AVE. # 4 13 STREET ADDRESS
erv-st-ne | TAMPA FL T4 C0Y-5T-21P
THLF [ necene 21T0LE [T change  [J Addition
KA I 2.2 NAME
SIREET ANDRESS 2.3 STREET ADDRESS
CIny-ST-aF 4 2.4 CITY-ST-71P
T1LE [T DELETE I TIILE [l change [T Addition
NAME 32 NAME
STREET ADCIRESS 33 STREET ADDRESS
GITy-ST-20F o L 34 CIY-SI- 2P
e [ Touer 43 TILE LJ Change  [_J Additian
NAME 4.2 NAME
STRERT ADDME 5% 43 STREET ADDRESS
| CH-8T-2 L 44GIV-SI- TP
TITL | 5.4 TIILE [T change ] Addilion
NAME 5.2 NAME
SIRFFT ADDRESS 5.3 STAEET ADDRESS
CTY-§T- 210 54 CITY-S7- 1P
T [T oeLETE 61 HILE L) Crange ~ [ Addition
AV 6.2 NAME
STHEF) ADRIF 55 6.3 GTREET ADDRESS
CIY-St- AP B4 CITY-5T-7IF
14, | do hereby cerily that the information supphed with this iling does not qualify for the exemption stated in Section 110,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemonlal annual reporl is true and accurale and that my signature shalt have the same legal effect as if made under oath; that
I am an oflicer or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Elorida Statutes; and that my name
2/

appeas in Block 12 or Blog13 if changed, or on an alta nt with an address.
SIGNATURE: . S~~~ . e L > A; Fr 3% 309,
- Dale Dayime Phone 8

SIGNATURE AND TYPED OR PRINTED MAME OF BINING OFFICER OF DIRECTOR °

<  LREl 1}

% " e B Marham Mar 03 1997 8:00am
s

CR2E034 (9/96)



