PROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # 697730

1. Corporalion Name

MOSQUERA & MOSQUERA, M.D., P.A.

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

0)

AR A

Principal Place of Business

681 BAY LAUREL CT NE 681 BAY LAUREL CT NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703

Mailing Address

us us

3. Date Incorporated or Qualified 3a. Date of Last Report

08/05/1981 04/21/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 26 59-2122730 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desiad O $8.75 Additional
rz;l ;ﬂ Fee Required

City & State City & State 6. Fiection Campaign Financing $5.00 May Be
?3] E] Trust Fund Contribution 0 Added 1o Fees

7in Country d)s} Country 8. This corporation has liability for intangible tax under 5 199.032,
a‘ EI E‘ E-I Florida Statules Cy Yes No
| g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

MOSQUERA, BENJAMIN, P
6201 - 12TH ST, N.
ST PETERSBURG FL 33702

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

B3

84 City

85| Zip Codo

FL

SIGNATURE __

ar registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporation subsmits this slatement for the purpose of changing its registered office
y The corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am

Signature. typed or prnted rame of reg stered agent and tlle il appicable

T 77T INOTE. Regislered Agert signatur reqorad when renstatng]

AT

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ DELETE 14 TILE 7 change [ Addition
NAME MOSQUERA, DOLORES NAVA 1.2 NAME

sweetaooress | 681 BAY LAUREL CT N.E. 1.3 STREET ADDRESS

Cny-st-219 ST PETERSBURG FL 1.4 CTY-SI-2IP

TIME STD ] DELETE 21 [ Change [ Addition
NAME MOSQUERA, BENJAMIN P. 22 HAME

serr aooress | 681 BAY LAUREL CT NEE. 23 STREET ADDRESS

CITY-51-2ip ST PETERSBURG FL 24 CITY-ST- 7IP

TITLE 7] DELETE 3 1TI0LE [T Change ] Addition
NAME 32 NAME

STHEET ADDHESS 3.3 STREET ACORESS

CilY-51-2P 34 CITY-SI- 2P

HILE [] DELETE 4 1TITLE {1 Change  [] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

BTY-§7-2P 44 CITY-51-2IP

TITLE O DELETE 5. 1TITLE [] Change  [] Addition
NAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

ClTY-51- 2P N 5.4 CITY-ST-2P

THLE ] DELETE 6 1TITLE [ Change [ Addition
NAMSE 6.2 NAME

SIREE] ADDRESS £ 3 STREET ADDRESS

CITY-51-2iP 64 CHTY-57-2

14, 1 <o hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k], Florida Statutes. | further
Gerlify that the information indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc if changed, or g an attachment with an address.

SIGNATURE: __ & ¥ KA. D RA:

Bew ) 7ff WO ¢ Gy .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DhECTDﬂ

Fl8-Ta7-25%0

Daytite Frone &

Yo -2




