FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEAENT # P02000122348 02-02-2006 90040 050 ***150.00
ARMANDO FERNANDEZ, M.D., P.A.
Principal Place of Business Mailing Address
122 COFFEE POT RIVIERA, NE 122 COFFEE POT RIVIERA NE
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
P v AT

Suite, Apt. #. etc. Suite, Apt. #, etc. 01212006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

51-0434559 Mot Appiicable
op Country ap Country 5. Ceriificate of Status Desired O Iise ;Bsql‘;‘rf;ﬁc’"a'
6. Name 2nd Address of Current Registered Agent 7. Nameo and Address of Now Reglstered Agent
Name
FERNANDEZ, ARMANDO
122 COFFEE POT RIVIERA, NE Street Adadress (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704
o City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.
)

SIGNATURE f

Signature, typed of piinted name of reglstered agert and fille it applicable. (NOTE. Regialered Agent signature required when reinstaing) DATE
;..
FILE NOW!! {FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will bo $550,00 Trust Fund Contribution. O  Added o Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSCS - [ Detete TILE [ change [ Addition
NAME FERNANDEZ, ARMANDOQ NAME
STREET ADORESS | 122 COFFEE POT RIVIERA, NE $TREET ADDRESS
CIY-ST-21P ST PETERSBURG, FL 33704 CiIY-5T-2IP
TnLE 3 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ory-s1-2I
TIRLE [ Delete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
criy-§1-2IP CITY-S1- 27
TLE T vetets TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-S1-2p CY-ST-2P
i O velets PILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP Cy-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthe: certify that the information
indicated on this repart o supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an offices o director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Stalutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address. with all other like em| red

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dae O2ytme Phone §

Frmandy Fecrardee  [-2808 (7 NS10-2915



