i

ST

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

‘DOCUMENT # P01000019409

1. Entity Name

TOMAS-FIGUEROA-NIEVES, M.D., P.A.

#450

Principal Place of Business
2727 W MARTIN LUTHER KING JR BLVD

TAMPA FL 33607

Mailing Address

TAMPA FL 33607

2727 W MARTIN LUTHER KING JR BLVD
#450

2. Principal Place of Business

3. Mailing Address

il

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90052 014 ***150.00

JUULVUG S

JIT

FIGUEROA—NIEVES TOMAS .
2727 W MARTIN LUTHER KING JR BLVD
#450

TAMPA FL 33607

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptiad For
59-3714856 . Not Applicable
i t Zi s
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e —— S — v — -|- Mame - ——— .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

1/94/05'*

d itle ! apmlcab\e

Slgnalule(m or printed nama d(yd{ered agan)
= -

(NOTE. Registered Agenl signalure reguired when reinstaling}

DATE"

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
{3 Detete e [ Change [ Addition
NAME FIGUEROA-NIEVES, TOMAS HAME
STREET ADDRESS | 2727 W MARTIN LUTHER KING JR BLVD #450 STREET ADDRESS
CHY-ST-7IF TAMPA FL 33607 CITY-ST- 28
TILE 1 Delete TITLE [JChange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST- 21
TILE O pelete TITLE {change (] Addition
NAME KAME
TR RTORESS | T e T e N IREETADDRESS S e
CITY-S1-2IP CITY-ST-2IP
TILE 7 Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete HILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
TITLE [ Detete TInLE {Ichange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IP CITY-S1-21P

of the corporation or the receiver or trustee e
changed, or on an attachment with an a

SIGNATURE:

owerad to ex
e’empowered,

~

-

AR

/Jatlos

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

1
SIGNATURE AND TYPED OR PRINIEG NAME :rfjmmec OFFICER DR DIRECTOR

Dale

Daytena Phane #




