2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Aug 31, 2005 8:00 am

DOCUMENT # P96000044605
vl Secretary of State
FERNANDO J. VELASQUEZ, M.D., P.A. 08-31-2005 90014 015 ***150.00
Principa! Place of Business Mailing Address
2906 WEST TAMPA BAY BOULEVARD 2906 WEST TAMPA BAY BOULEVARD ;. wwwwamuy
TAMPA, fL 33607 TAMPA, FL 33607
e s RIS N0
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3386496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name . - R

VELASQUEZ, FERNANDO J

2906 WEST TAMPA BAY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
, FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b). F.S., the
.:v.. Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L O petete TILE [T Change  [C] Addition
NAME VELASQUEZ, FERNANDO J M.D. NAME
STREET ADDRESS | 2906 WEST TAMPA BAY BOULEVARD STREET ADORESS
CITY-ST-2IP TAMPA, FL 33607 GITY-ST-2P
THLE ] pelete TME [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 2P
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TISLE 7 Delete TITLE 1 Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete T(ILE [ change [ Addiwon
NAME NAME
STREET ADDRESS ) SIREET ADDRESS :
CITY-ST-2IP i CITY-ST-ZP )
T : . ' . pelete e oD conange, [ Addion
NAME HAME =4 ‘
STREET ADDRESS o STREEY ADDRESS ' Cos -
CIty- ST 2P : CItY-ST-2P

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rec. r or lrustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attach l%{a S8, | other like empowered
SIGNATURE: ©8-29-05"  (313)879-13g5

SIGMATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime #hona #




