FILED

[T coq  Feb 02,2004 8:00 am
2004 FOR PROFIT CORFPORA Secretary of State
01-20-2004 90058 029 ***150.00

DOCUMENT # P01 000021 344
1. Entity Name
EGBERTO J. ZAYAS, M.D., P.A.
Prinipal Place of Business Malling Address BG q 0 0 B 3 7
13601 BRIAN B, DOWERS PO BOX 48407
SUITE 310 TAMPA, FL 33647 7
TAMPA, FL 33547
A R You | AU SE A
"° A,‘” M0 Suite, Apt. 4. etc. 01092004  ChgP CR2E034 (10/03)
City,& State Cily & Stata 4. FEI Number Ap plied For
d@ 59-3703850 Not Applicable
‘?5 é / 3 Country Zp Couniey 5 Certilicate of Status Desired ] Eeae gqur:éﬁw )
- B Nome and Addreas of Gurent Registored Agent - S Name and Addrees of New Rogistered Agent
Nams

___|.ZAYAS, EGBERTO JM.D. _ _

3450 E. FLETCHER AVENUE
SUITE 230
TAMPA, FL 33619

FL | 850y 7

the ohligations ! registered agent.

8. The above nzmed entity submits this statement for the purpose of changing its reqgistered office o registere8 agent, or both, In the Siate of Fiorida. | am tamiliar with, and accept

anmruns _

- Sigreture, hod o prried Rame o rogislored g and e § apgcabie [NOTE: Rugirttrad Agen cpnatiss (aqused when rnglabng ) DATE

9. Election Gampaign Financing $5.00 May Be
FILE NOWIIl PEE 1S $150.00 y
kh" May 1, 2004 Foeo 'Illfl be $550.00 - Trust Fund Cosiribulion. Added to Faos
10. OFFICERS AND DIRECTORS 11, ADCITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
mE D CJ et me lorarge 0] Addiion )
NAME ZAYAS, EGBERTO JM.D. NAME
STREET ADORESS | 4602 N. ARMENIA AVE STE D-2 smowoness | 73601 Srete 8. )’W‘xa -t 3/0
CTY-ST-ZP | TAMPA, FL 33603 uvstw | T mpma, T T B3
THE O petets g O changs () Addiion
NAE Nk
STREET ADORESS STREET MDDRESS
Cy-§1-70 CITY-5T-2P
TE O Delete e Ol cnange [ Adaition
o [ ) . NANE ) ] :
- e~ _—— e e e e
CITy-S1- 2P CHY-ST-1% ¢
g T e B Ll Doty e BT e | o - - sz ) Change T Addtion |

NAME NANE .
STREET ADDRESS SIFEET ADDRESS
cmy.§1- 2P CITY-S1- 2P
mig 7 teee ImE O change [T Addition
NAE NAME
STREET ADDRESS STREET ADDVESS
CiTy-§T-1P Gty 57-29
fine . O D me Dcrnge 0] Addition
NalE MAME
STREEF ADORESS STREET ADORESS
CiTv-ST-2° I . N CATY -57-2P
12. | hereby cenify that the information supplnad with this flal;:g does not qualify for lhe examplion stated in Section 119.07(3Hi), Florida Statutes. | further cedify thal the information

indicated on this repon or supplemental repgft s accurale end that my signature shall have the same legal eflecl as if made under oath; that | am &n officer or direcior

tha corparation or tha receivar ar tru
changed, or ont 2n atlachmam wit cir igh all

SIGNATURE:

red t0 axacute 1his raport as raquired by Chapter 807, Fltxlda Sta:ulas and that my name appaars in Block 10 or Block 11if

o 7 [0y E3)eis-0777
[ Catef Daytime Phora ¢

other like smpowered.

HAME OF 5IaMING




