FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000122348 | R 04-26-2004 91033 046 ***150.00

1. Entity Name
ARMANDO FERNANDEZ, M.D., P.A.~ . )

Principal Place of Business -- - - - Maiting Address - * * - R - . "o
136 20TH AVE/ NE 136 20TH AVE/ NE
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704 .
TP o —— {IAGHE AN
122 Coffte Rt RivieRa g |
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 04142004 Chg-P CR2E034 (10/03)
City & State ity & SHat 4. FEI Number Applied For
, Qsc. @ERS bu EL.| 510434559 Not Applicable
_‘ "?ia_ L N C_O'TW L Zip 3 é"[ 0 4 .Counll'y 5. Certificate of Status Desired ~_[J ,_gese:;"esﬂ 3?;;‘?9"&
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name
RILEY, STEVEN P
4805 W LAUREL ST, STE 230 Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33807

City FL ’ Zip Code

8. 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 agent. ’

SIGNATURE .
. Signature, fyped.or printed name of registered agent and utle I applicable. | _ (NOTE: Raglstered Agent signatura recuired when reinstating) DATE
FILE NOWIIi FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Bo
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSCS o 1 Delete TLE O change  [J Addition
NAME FERNANDEZ, ARMANDO NAME
STREET ADDRESS | 136 20TH AVE/ NE STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33704 CITY-5T-2P
p—_ — O Delsts TILE [ Change [ Addition
NAME P NAME
STREET ADDRESS Lt STREET ADDRESS
CITY-ST-2P : CITy-ST-2P
TE . - 3 Delete Tme _ ~_DOchange [ Addition
NAME . NAME ) - )
STREET ADDRESS e STREET ADDRESS
CiTY-8T-2P CI3Y-$T-2°P
TIMLE [T Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2°P CITY-ST-2p
e T Delete TME O change  [7] Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
{Imy-ST-29 CITY-ST-2P
TTLE [ betate TME [T Crange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Stafutes. | further certify that the information
indicatad on this repert or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment withman address, with all ather like e wered.

~F

0

MNAME OF S/GNING OFFICER OR DIRECTOR Date

SIGNATURE:




