2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # P93000079420 ' Secretary of State

1. Enfity Name
MANUEL C. SAINZ DE LA PENA, M.D., P.A. 02-02-2005 90048 023 *#7150.00

Principal Place of Business Mailing Addrass
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
Suite, Apt. #, etc... - - Suite,r Apl. #, etc. 1st MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For |
59-3202733 Not Applicable [y
Zie Country ap Country 5. Certificate of Status Desired d $8.75 Additional n
Fea Required :
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent i
- - - Name - - - s =
MANUEL, SAINZ DELA PENA Y Y Y-y o ST Y Yoy pv——— 4
2727 W. MARTIN LUTHER KING JR. BLVD. et Address (7.0 Box Number is Not Acceptable) 5.
STE 450 o
TAMPA FL 33607 R et _ s
City FL | Zip Code -

8. Yhe &bcve named entity.submits.this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. [ S

———
—— o A .
T e o

SIGNATURE —
Swgnatre, typed of printed name of regisiered agent and Litle if appicable {NOTE Registerad Agent signalue requitad whan rainsiating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [[]  Added 1o Fees

OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ oelete TILE {1cChange [ Addition | .
NAME SAINZDE LA PEN#;, MANUEL C. HAME e
STREET ADDRESS | 2727 W. MARTIN LUTHER KING JR BLVD STE 450 STREET ADDRESS 7
CY-ST-7IP TAMPA FL CITY-ST-21P .
THLE . 7 pelete TILE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] [ pelete TIFRLE [ change [ Acdition
MANE HNAME
R A | T T e e e e R S R e R
CHY-ST-2iP CITY-5T-ZIP
TITLE [ Detete TITEE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2ip CITY-ST-2IF
NILE [ Delete TITLE ) d Crange__ 1 Agdition
NAME NAME AT
STREET ADDRESS STREET ADDRESS i
cnY-sI-7p CITY-ST-2IP
TILE O petete TiLE [ change ] Adaition
HAME NAME =
STREET ADDRESS STREET ADDRESS
Y- S1-21P CTY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(3), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature'shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this raport as required by Chaptg orida Statutes; and that my name appears in Block 10 o Block 111f

changed, or on an attachment n address, all other like empowered. / /

Date Dayuma Phona #

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




