FILED
2003 FOR PROFIT CORPORATION Jan 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT#  P93000079420 Secretary of State
1. Entity Name 01-21-2003 90117 003 ***150.00
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
L INCHECA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3202733 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglsterad Agent

- b tT - - Name

MANUEL, SAINZ DELA PEN
2727 W. MARTIN LUTHER KING JR. BLVD.

Street Address {P.O. Box Number is Not Acceptable)

STE 450

TAMPA FL 33607 City FL Zip Code
8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE : 125

Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Ragistarad Agent signature required when rainstating) DATE
. FILE NOW!! FEE IS $150.00 . . ) )
9. Elegtion C. aign Financin
G Afteray 1, 2003 Feo wil bo$350.00 oo 1 $5.00 ey oo

Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D 1 Delete TITLE Ol change 3 Addition
NAME SAINZDE LA PENTA, MANUEL C. NAME
streeT aporess | 2727 W. MARTIN LUTHER KING JR BLVD STE 450 STREET ADDRESS
cnv-st-z22 | TAMPA FL GITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - — {J Delete —fme . | o [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CHTY-S1-2IP
TIMLE 7 Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2)P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered tg gxeculp eport as required by Chapter 607 &lorida Statutes; and that my name appears in Block 10 or Block 11 i

changed or on an attachment witk an address 7 Ny
SIGNATURE: : ﬁ i «v.»il’ f ) I25-8453

dafiATURE AND‘I’\"PED OR-PAMTED RAME QETGNING OFFICER OR DIRECTOR / Data Daytima Phone #

dd

CR2E034 (10/02)




