FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra B. Mortham
ANNUAL REPORT G ; Secretary of State
1996 Nt o DIVISION OF CORPORATIONS

DOCUMENT # P93000079420 (4)

1. Corporation Name

MANUEL C. SAINZ DE LA PENA, M.D., P.A.

0 0 O

Principal Place of Busingss Mailing Address
2727 W. MARTIN LUTHER KING JR. BLVD. 2727 W. MARTIN LUTHER KING JR. BLVD.
STE 450 STE 450
7 MPA FL 7
BgMPA FL 360 Bg A FL 3060 3. Date Incorperated or Qualified 3a. Date of Last Reporl
] 11/17/1993 05/01/1895
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] _ 26| 59-3202733 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortiicate of Status Desired . $8.75 Adc.!iliona!
E‘ 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 El Trust Fund Contritsution O Addad 1o Fees
2p | Country L Zip Country 8. This corparation has liabiity for intangible tax under s 139.032,
24] 26| 20| 30 Fiorida Statutes Oves ONo
) 9. Name and Acldress of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MANUE‘-. SNNZ DELA PEN 82 Street Address (P.O. Box Numbsr is Not Acceptable)
2727 W. MARTIN LUTHER KING JR. BLVD.
STE 450 83
TAMPA FL 33807 B4| City F L 85| 2ip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flonda Statutes, the above named gorporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S . - R e
Slgnature, tod or Drirted rare ol registred agent sid e 1 applcahic (NOTE" Riagistered Agent sigriature renuined when reinstatng DaTE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [1DfLETE 1 1TITLE [ Change [ Addition
NAME SAINZDE LA PENTA, MANUEL C. 12 HME
sweeraorrss | 2727 W. MARTIN LUTHER KING JR BLVD S$TE 450 13 STREET ADDRESS
| eny-sr zip TAMPA FL 140y 51-2IP
THLE [J DELETE 2 1TIILE [J Change  [] Addition
NAME 77 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CIfy-§1- 217 24 CiTY-ST-2P
TILE [C] DELETE 3 1TTLE [] Change [ Addition
NAME 3.2 NAME
STRFE | ADDRESS 33 SIREEY ADDRESS
CITY-51- 2P 34CITY-57-2IP B
TLE [J DELETE & 1TITLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STRACLT ADDRESS
CHY-5T-71° 44 CTY-5T- 21
TINE [ DELETE 5 1 THLE [] Change [} Addition
HAME 5.2 NAME
STREEI ADDRESS 5 3STREF) ADDRESS
CATY -ST- 7P 54 CITY-§1-2IF
TOLE 7] DELETE 5 1TIE O Change [ Addition
NAME % 2 NAME
STREEY ADDRESS 3 I STREET ADDRESS
[ Ciy-gi-zip S4C0TY-ST-2P

nd does not qualify far the exemplion stated in Section 119.07(3)(k). Fiorida Statutes. | further
ort is truggnd accurate and that my signature shall have the same legal effect as if made under
g<acute this report as required by Chapler 607, Florida Statutes; and thal my name

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnishe
certify thal the information indicated on this annual report or supplemental annual
cath; that | am an officer or direstor of the carparation or the receiver or trustoe e
appears in Block 12 or Block 14yf changed, or on an attachment wi

SIGNATURE: .

__ R . , __ T het” " N Ny
SIGNATURE AND TYPBQOS NTED NAME OF SIGNING OFFICER O Diatte

R

CR2E034 {12/95)




