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

: PROFIT SPEI FLORIDA DEPARTMENT OF STATE 7 .
R @y - | Feb 051998 8:00am
E

1 998 T DlVISl:(-')N OF CDRPORATIONS S e Cret ary Of St ate
DOCUMENT # (368199 (0)

1. Corporation Nama

CESAR D. CRUZ, M.D., P.A.

NV ERRCET VA MG

Principal Place of Business Mailing Address

; 829 W MARTIN LUTHER BLVD #1 829 W MARTIN LUTHER BLVD #1

! TAMPA FL 33603 TAMPA FL 33603

! DO NOT WRITE N THIS SPACE

; 3. Date Ingorporated or Qualified

; 11/08/1983

! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: ;ﬂ El hQ-2504386 Not Applicable
3 Suite, Apt, #, 2ic. Suite, Apt #, el ) itional
! —-——I P “ P 5. Certifisate of Status Desired O $8.75 Aaditional
I 22 27 Fee Required

: City & State City & State 6. Election Campaign Financing $5beay Be
[P 28] Trust Fund Contribution | Added to Fees

' Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible

: ;l E ;;l ;‘ Personal Property Tax due Jure 30. X Yes [INo

i g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

; CRUZ, CESAR D., MD. 81| Name

i 829 W MARTIN LUTHER BLVD #1 82| Street Address (P.O. Box Number is Not Acceptahle)

: TAMPA FL 33603

H 83

: 84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or hoth, in the State of Florida. Such change was attherized by the corporation’s board aof directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flopida Statutes. )

: SIGNATURE
E

CR2E034 (10/97)

H Iznatre. yped or prnted same of registersd agent and I1tte f apphicable (MOTE, Raglstered Agant signature raquired whan reinstating) DATE
; 12, (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE PST [T DeLETE 11 TRE [ Change L] Addition
NAME CRUZ, CESAR D, MD 1.2 NAME
: saeer apoRess | 829 W MARTIN LUTHER BV 1.3 STREES ADDAESS
: CITY-SI- 2P TAMPA FL 1.4 BTY-ST-ZiP
: THLE D [T DELETE 21TILE [1 Change [ Addition
: NAME CRUZ, CESAR, D, MD 27 NAME
! seer aooress | 828 W MARTIN LUTHER BLVD 2.3 STREET ADGRESS <
‘ CiTY-ST-2P TAMPA FL 2 4 CITY-ST- 2P
: TLE [T DELETE 31 TILE [ Change LI Addition
: NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY -57- 2P 34, CITY=ST-2IP .
TILE £] DELETE 434 TITLE [T Change [ Addition
: NAME 4.2 NANE
: STREET ADORESS 43 STREET ADDRESS
. CITY-§1-2IF 4.4 CITY-ST-ZIp
: E LT helEE 5.1 TILE [T Crange [ Addition
: NANE 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
' CITY-ST-2IP 5.4 GiTY-§T-Zp
: THLE [Foelete —  Fermme T Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
: CITY-51- 2P 6.4 CITY-5T- 2P -
: 14, | hereby certify that the inlormaton supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or direatar of the corporation or tha receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed an atkachment with an address.

SIGNATURE:‘/M k);QEHEQU]RED _ 1/23/5?8 (?(3)237j//%___




