2006 FOR PROFIT CORPORATION

FILED
Apr 21, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000162224

1. Entity Name
RALPH E. FERNANDEZ, P.A.

04-21-2006 90120 031 ***150.00

Principal Place of Businass Mailing Address

109 SOUTH MOODY AVENUE

TAMPA, FL 33609 TAMPA, FL 33609

109 SOUTH MOODY AVENUE

JUuvliiuvs

2. Principal Place of Business 3. Mailing Address

RN M RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

04042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3045192 Not Applicable
“p Country Zip Cauntry 5. Certilicate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name

FERNANDEZ, RALPH E.

109 SOUTH MOODY AVENUE

TAMBA: FL 33;509- :
JErn

o pe mw-fh; M"A«f’!ﬁ R

Sireel Address {P.O. Box Number is Nol Acceptable)

Zip Code

City FL.

8. The above namad entity submits this statermaent for tha purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of ragistei od egent and title if appiicable.

{NOTE Registared Agent signature required when reingtating) DATE

" FILE NOWY{ FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging—
Frust Fund Contribution.

$5:00 MayBe |- -
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 1

TITLE PVP O Detete L P, VP,S,T X change [ Aduttion
NAME FERNANDEZ, RAELPH NAME

STREEI ADDRESS | 109 SOUTH MOODY AVENUE SIREET ADDRESS F(?gl gml;:th Fb?cfél(?ndffenue

CITY-SI.21P TAMPA, FL 33609 CIY-5T-2IF Tamna . FI 'Hﬁﬂg

TITLE O velete TINLE ’ [ Change 7] Addition
NAME HAME

SIREET ADDRESS STREET ADDHESS

CTY-Si-21P CHTY-SI-ZIP

TILE [ Delete e [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST-2IP

TILE 1 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-SI-ZP

JITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDAESS

crY-SI-7P o CITY-SI-2P

12. | hereby certily thal the information s

lied with this filin does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this repor or supplementyl Yeport is true and’accurate and thal my signature shall have the same legal eifect as if made under calh: that | am an ofticer or diractor

changed, or on an attachm other like empowered.

SIGNATURE:

o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

4]13fou (913) 251-5941

sncNATu‘REVNB'TVFEDK PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare

Daytims Phone #

1)




