12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered toexecygge this report as requirgg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 6n an attas ent with an address, with ail gfher
SIGNATURE: Aiiie’ iy DM FEZNAROEZ. | -)5-03 (
3 Dats ja jmx#' i !

SIGNATURE AND TYPED OR PRINT|

|
UNIFORM BUSINESS REPORT (UBR) ng 21, 2003 8:00 am
1. Entity Name 02-21-2003 90192 013 ***150.00
DR. DIANNE M. FERNANDEZ & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
4800 4TH ST N : 4800 4TH ST N
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
2, Principai Place of Business 3. Mailing Address l |||I|||| ”l ||!|| “m I|m Il'" |||“ I"“ ||l“ ‘““ “N l““{m “ll
Suite, Apt. #, etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3161995 Not Applicable
2 Country Zip 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
P . - e i e e omm o=, Name . _ A . - - - _
SOCKOL' DAVID Street Address (P.O. Box Number is Not Acceptable)
PLAZA TOWER, SUITE 1406
111 SELONO AVE, N.E.
SAINT PETERSBURG FL 33701 oy FL | 2 Coe
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
fhe obligations of registered agent.
SIGNATURE
. Signatute, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!N FEE IS $150.00 . - )
: . Fi
BterMay 1,2003 Foo will bo 55020  Socto G s [y $5,.00 weree
Make Check Payable to Florida Department of State ’
10. QFFICERS AND CIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE (I Change [ Addition | &
NAME FERNANDEZ, DIANNE M NAME ' S
staeeT acoress {4800 4TH ST N STREET ADDRESS 3
anv-sr-ze | ST PETERSBURG FL 33703 CITY-ST-ZP =
o
THLE O pelete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
TIMLE [ oelete TITLE {J Change  [J Addition
NAME i BN — -~ NAME - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-ZIP
TALE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-21P
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TILE [Jchange (] Addition
NAME R . .- R - NAME . - - - - .- e
STREET ADDRESS STREET ADDRESS ’ )
CITY-ST-2IP L A ) o CITY-ST-2IP . N



