-

. 2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) | FILED

3. oy Name Secretary of State

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

Principal Place of Business ] Mailing Address -

2727 W. MARTIN LUTHER KING JR. BLVD. 2727 W, MARTIN LUTHER KING JR. BLVD,

STE 450 STE 450

TAMPA FL 33607 TAMPA FL 33607

us us

s {[{1{ R
Sute, Apt. ¥, elc . Suita, Apt. #, atc, MOORE CR2E034 {1 1/03)
City & State City & State » 4. FEl Number Apphed Far

o _ o o . 59-3202733 Not Appiicable

Zp Couniay Zp Couriry 5. Certificate o Status Desired [ ge%gquﬁ;ﬁmal

6. Name and Address of Curre'ntiﬂegistered Agent 7. Name and Address of New Registered Agent

Namea

g?%?ﬁl_,{\dsﬁﬂ%%[z\[ ?_5% Egt\é[NG JR. BLVD. Strest Address {P.C. Box Numbér is Not. Accepl‘éble)
STE 450 o e . L
TAMPA FL 33607

City \ FL Zip Cade

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. {am famikar with, and accept
the obtigations of registered agent.

SIGNATURE " B
Synang, iypad of gnnied nama ol regisiated agerd and tille 4 apphcable. {MOTE Regsteres Ageni SIQrane reguired when reinstaing) CATE
FiLE NOWI FEE IS $150.00 . :
. 8. tlection C ign Fi i
After May 1, 2004 Fee will b $550.00 ot pr oo 8 oy 52,00 tay 2o
Make Check Payable to Florida Depariment of Sigte
10, QOFFICERS AND DIRECTORS o l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D ] Delate e [JChange L] Addition
N SAINZDE LA PENTA, MANUEL C. NAME N L
STREET ADDRESS | 2727 W. MARTIN LUTHER KING JR BLVD STE 450 STREET ADDRESS . ‘E}QDILHJU{Z [P B
oTY-S-ZP | TAMPA FL S . fovstw U/ 048004021 150,00 )
TME 7 Delele TIRE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 27 ‘ _ CITY-ST- 2P )
THLE O oelete THLE [ Change 3 Addition
NENE NAME
STREET ADDFESS STREET ABDALSS
CITY .SE.2P GITY-ST-2IP
wie 3 Delee T [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-. 2P ' | crv-srze o
TIRLE [ telete TIFLE ] Charge [ Addition
HAME HAME
SYRELT ADORESS STREET ADDRESS
Y- 81-1P ‘ o § o ) o
TITLE [ etate WILE ichange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
£y -57-7F I CITY-$1- 217

12. } hereby certify that the information supptied with this fifirrg daoes nat gualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effest as if made under oath; that | am an officer or director,
of Ihe corparation of the recelver of irustes empowered ke execute this repon &s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment witbyan addroggnwith ika el &
SIGNATURE: e /of (BI85 -845>




