SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # g02413

4. Corporation Name

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

(7)

AR

Princlpal Place of Buginess Mailing Address

24] 2] 29]

30]

4600 N HABANA AVE 4600 N HABANA AVE
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1970
2. Principal Place of Business r__2a. Mailing Address 4, FEl Number Appliad For
2 26| 59-1303824 Not Applicable
i # X Suile, Apt. #, etc. iti

Sulte, ApL. #, eto uiie. ApL. . et 5. Certificate of Status Desired U $8.75 Addtional
22 ;I Fee Regquired

City & State City & Stale 6. Efaction Campaign Financing $5.00 may Be
E . m Trust Fund Contribution D Added to Fees

Zip Counlry Zip Country 8. This corporaticn owes or has paid the currgnt year intangible

Personal Property Tax dua June 30, Yes [ No

9. Name and Address of Current Raglistered Agent

10. Name and Address of New Reglstered Agent

ECHEVARRIAEMILIO D
4600 N HABANA
TAMPA F{,

81| Name

82| Streel Address {P.O. Box Number is Not Acceptabile)

a3

Jul 23 1998 8:00am

34| City

Zip Code

FL 85

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accep!t the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

H

ISR A TR IY™ .

indicated on this annual report or supplemental annual report is true and accural;

an officar or director of the cotporation or fhe receiver or frustee empowered t
in Block 12 or Block 13 Iif changed, or attachmbnt with an xﬁass.
el

£y

SIGNATURE . —ee
Signatura, typed or panled name of registared mgent and title if applicabla. {NOTE: Registered Agent signature required whan seinslating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] petete 13TITLE T change [] additon
NAME ECHEVARRIAEMILIO D 12 NAME
streeTanoress | 460D N.HABANA AVE. & 4 13 STREET ADDRESS
CITY-ST.2ZIP TAMPA FL o 14 CITV-ST-2IP -
Tme i [ Jpetere 24TITLE (] change [ Additon
NAME 22 NAME
STREETADDRESS 21 STREET ADDRESS
CITY.ST2P 24CITYSTIP
TITLE [ oetete 31TITLE [T change L] Additon
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CTY.ST2ZP 34CITYST2P
THLE [oetere 41T [T change [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
CTY-ST2IP 44 CTYSTZIP
TLE [J oeLere 84 TIMLE [ chenge [ Adaition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST2P
Tme [ oreeTe B.1TITLE D_Change D Addition
NAME B.2 NAME
STRECT ADORESS 6.3 STREET ANDRESS
CITYST2P B4 CITY-ST2ZIP
14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in section 119.07(3)(), Flotida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am
xechite this report as required by Chapter 607,

lorida, Siatutes; and that my name appears

74&/&? Pr3 £% 14

=3



