FILED
——_. 2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # G68199

1. Entity Namea
CESAR D. CRUZ, M.D., P.A.

Principal Place of Business Mailing Address

707 W DR MLK IR BLVD 701 W DR MLK IR BLVD
#6 #6

TAMPA, FL 33603 . TAMPA, FL 33603

RECHATA NN R

01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopieator ]
59-2594386 Not Applicable

1l $8.75 additionai
Fee RAequired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent | ] T 7 -
CRUZ, CESAR D., M.,
701 W DR MLK JR BLVD DO NOT WRITE
#6
TAMPA, FL 33603 . . lN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida’ | am familiar with, and accept
the obligations of registered agent

SIGNATURE . —_— —r— T T ——— s — -
Signatura, typed or printed name of registiered agent and title if applicabla {NOTE, Regislored Agent signaturg roquived whoan rainstatirg) DATE
. - e LODGNONa0T S
FILE NOW!!! FEE IS $150.00 9- Election Campaign Financing $5.00 MayBe | 12794 04 -801 25-004 150, 00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AddedtoFees et ' Wb ki

10. OFFICERS AND DIRECTORS [ ) o T T
TME PST

NAME CRUZ, CESAR D, MD

STREET AODRESS | 701 W PR MLK JR BLVD, #6
CITY-87-2P TAMPA, FL 33603

TTE D

NAME CRUZ, CESAR, D, MD

STREET ADDRESS | 701 W DR MLK JR BLVD, #6
CITy-57-2IP TAMPA, FL 33803

THTLE
NAME

s '~ DO NOT WRITE
i | IN THIS SPACE

STREET ADDRESS
Cry-sT-2P

TITLE

NAME

STREET ADDRESS
CiTY-81-ZP

TMLE

NAME

STREET ADDRESS
Chy-sT-ap

12. | hereby ceriify that the information supplied with fhis fiing does not qualify for the exarmption stated in Section 119.07(3X1), Florida Statufes. [ further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under cath; that I am an alficer ar director
of the cerporation or the receiver or trustes emowared to executa this report as raquired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Blogk 114

changed, or on an attachment with S8, Ii5<e smpowered. ,
|| 2alod (313)o37-110k

pd
SIGNATORE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
Dayiima Priore &

T g o -



