2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P010000194

1. Entity Name

TOMAS-FIGUEROA-NIEVES, MD., PA.

Mailing Address

. 2720.W WARTIN LUTHER KING IR BLVD 3450
TAMPA FL 3307

Princlpal Place of Business

2727 W MARTIN LUTHER KING JR Bivo 4 4BD
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

Suite, Ap. #, elC, Suite, Apt. ¥, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(02-17-2002 90080 044 ***150.00

N

DO NOT WRITE 1N THIS SPACE

City & Siate

Gy & State 4, FE] Number Applied For
: 59-37{ o &510 No: Applicable
Zip Country Zip Country 5. Certificate of Status Desired o ?:;gsq lﬁdr:;uonal
- 6. Name and Address of Current Registered Agent 7. Name end Address of Now Regisiered Agent
- Name
EROA » TO Slreet Address (P.O. Box Numier is Not Accepw!;|;) )
2727 W MARTIN LUTHER KING JR BLVD # 45D
TAMPA FL 33807
Ciry FL | Zio Code

SIGNATURE

8. The abave namad entity submils this statement for the purpose of changing its registared office of registered agent, of both, in the State ol Florida.

n
indicatsd on l‘Zis report of supplemental report 1s true ang
of the corporation or the receiver or lrusiée empow

changed, or on an atachment with an addre;

SIGNATURE:

Sipnatws, typed or prinisd name cf regisierea agent anc litle if apphcable. {NOTE; Agen sig requived when DATE
9, This corporation is eligiote to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electio o Financ]
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 : n Campaignfnancing $5.00 may Be
oo Trust Fund Contribution. Added to Fees
{See criteria on back) Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TNE D O pelete e O Crangs (9 hddition g

NAME FIGUEROA-NIEVES, TOMAS ) NAME + 3

sweeraoohess | 2727 W MARTIN LUTHER KING JRBLVD 48D | srmaemaooness 4D 3

CITY-ST-2iF TAMPA FL 33607 CiTY-$1-2P o
— (T

TINE O velese mE (7 Change [ Addilien | ©

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-DP

TME 1 petets THE [ Change (7] Addition

NAME - - = - ~HAME - - — =

™ | " STREET ABDRESS™ —— = e+t~ B -STREET ADDRESS #{ o~ oo - e ~ e

CiTY-57-2P CITY-ST-2P

NTLE 3 pelete TmE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY.5T-2P

me 7 petete nnE D Cange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O oelete TmE [ change [T Addition

NAME NaME

STREES ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-TP

13. | hereby certity that the information supplied with this liing does not qualiy for the axemption stated in Section 119.07(3)(0), Florida Statutes, | furthar certify that the information

accurate and thal my signature shall have ihe same legal
e!eld 10 execute this reporl as required by Chapler 807, Florida Statutas; and that rny nama ap)

act as if made under oath; that | am an officer or direcior
pears in Block 11 or Block 12 i

f/pe/oa
L

Daytims Phons ¥




