2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604558

1. Entity Name

R. A. FERNANDEZ, D.D.S., P.A.

Principal Place of Business

4501 NORTH ARMENIA AVE
TAMPA FL 33603-2703

Mailing Address

4501 NORTH ARMENIA AVE
TAMPA FL 33603-2703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90057 019 ***150.00

0340276

JuygLouad

A BEATA RO

DO NOT WRITE IN THIS SPACE

changed, or on an attachryent v

SIGNATURE;

of the corporation or the receiver or trustee empowered to exe

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn
indicated on this report or supplemental 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
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& eMnouusage

RA\FiRewon DS 0a) ] $i3 6518

Dais

o

Daytima Phone #

= T L S
City 8-State nar s - s mgm e e s T iR S E e T 40 FEI Number 50-1472352 - |Appfied-For——=
Not Applicable
Zi n Zi ]
® Country P Country 5. Certificate of Status Desired a $8'75 A_ddmonal
Foa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FERNANDEZ, R. A. D.D.S.
Street Address (P.Q. Box Number is Not Acceplable)
4501 N. ARMENIA
TAMPA FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed hame of registerad agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9 This corporation is sligibie to sagisfy.[ts;lggangima?_.MEILE,NQWJH;EEEJS.,ﬁ 5000 <. =5 . 16 EIGEHGR Carpaign Finariciag "™ $5700 Mr':l; Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 petete TILE O crange [ Addition | S
NAME FERNANDEZ, R. A. NAME e
STREET ADDRESS | 4501 N. ARMENIA STREET ADDRESS 3
CITY-8T-2IP TAMPA FL CITY-ST-2IP 8
o
TITLE SD 1 Detete TITLE Clchange [ Addition g
NAME LODATO, FRANK M. JR NAME
STREET ADDRESS | 2510 W. VIRGINIA STREET ADDRESS
CITY-ST-20P TAMPA FL CITY-ST-21P
TIMLE VD O Detete TMLE [ change [T Addition
NAME VALENTI, JOSEPH V. NAME
STREET ADDRESS | 202 N. ARMENIA AVE STREET ADDRESS
CITY- ST-2IP TAMPA FL ) CITY-ST-21P
WMLE™S aeTo| Z =SS S T s T T e O g [ T e S e e o e} Ohenge—e (] Adilion™ |
. NAME - . e e e i == RONAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP



