2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P96000044605

1. Entily Name

FERNANDO J. VELASQUEZ, M.D., P.A.

ecretary of State

04-08-2004 90018 024 ***150.00

Principal Place of Business

2906 WEST TAMPA BAY BOULEVARD
TAMPA FL 33607

Malling Address

TAMPA FL 33607

2906 WEST TAMPA BAY BOULEVARD

2. Principal Place of Business 3. Malling Address

I

RN

fiil

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3386496 Not Applicable
2ip Country Zp Cauntry 5. Cerificate of Status Desired [} ?g‘gfqtﬁ?:ci’“o"al
-7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'é/gEoLé\ S’V%%ETZT EP\EAFF!’ﬁABN ADYOB‘::)ULEV ARD a N StrerfratiAddress (P.0). Box Nurnber is Not Acceptable)
_TAMPA FL 33607 :
-

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE

Sigrature. typed or prnted name of registered agenl and title il applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D 1 Datete TIMLE [ Change [ Addition
NABE VELASQUEZ, FERNANDO J M.D. NAME
STREET ADDRESS | 2906 WEST TAMPA BAY BOULEVARD STREET ADDRESS
CITY-ST- 2P TAMPA FL 33607 CiTY-S7-2IP
THLE [ pelete TITLE [ Change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-§F-2IP

e -7 " Detete me - T - T TR Y change = [ wdition ™|

NAME HAME
~STREET ADORESS *|———— =~ — - e e -STREET-ADDRESS = =mrmmrere—- - E - T
CITY-5T-ZiP ' CITY-ST- 2P
TITLE [ Dalate TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
LE 1 Delete THILE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. 1 hereby certify that the informatje

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgilemental report 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 recei
changed, or on an attachm

SIGNATURE:

Il other like empowered.

Aistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

/Y ird

OF SIGNING OFFICER OR DIRECTOR

Caid Daytime Phane #




