FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000044605 ecretary of State
1. Entity Name 04-16-2003 90111 014 ***150.00
FERNANDO J. VELASQUEZ, M.D., P.A,
Principal Place of Business Mailing Address
2906 WEST TAMPA BAY BOULEVARD 2906 WEST TAMPA BAY BOULEVARD
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business . 3. Mailing Address ’ ‘"“"‘ Hl ‘l“l mn II'H "’]' II“] Ilm I'I" I‘III I"“ ||’|l I’“ '"’
Suite, Apt. #, ete. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 59-3386496 ¥ {Not Applicable
s Country Zip Country 5, Cerlificate of Status Desired O Eea; ggq 3?:(;“0"‘“
6. Name and Address of Current Reg;stered Agent 7. Name and Address of New Reg istered Agent
—_— = A e = |~ A e - e e T T S e T e
VELASOUEZ’ FERNANDO J ’ Street Address (P.O. Box Number is Not Acceptable)
2906 WEST TAMPA BAY BOULEVARD
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the puypose 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 ;
Signature, typed or printad nama of registerad agsnt and title i applicabls, (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contributian, O Added to Fees
Make Check Payable to Florida Department of State
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [JcChange [ Addition
NAME VELASQUEZ, FERNANDQ J M.D. NAME
STREET ADCRESS | 2906 WEST TAMPA BAY BOULEVARD STREET ADDRESS
cry-s1-z2 - |TAMPA FlL 33607 CITY-ST-21P
TE - . [T Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
_JME_ _ [ pelete TITLE [ cChange [ Addition
NAME T e e o e | _
STREET ADDRESS STREET ADDRESS T T e
CITY-ST-2IF CITY-ST-2IP
TITE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
TITLE I gelete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the inforrnation

Relthal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
xecute this reporhas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
|| othe like empowered,

RED _ nY / / U / 0o 3 (g3 )¥r9-148~

12. | hereby certify that the information suppleerwith this filin g does not q
indicated on this report or supplementfl report is true an,
of the corporation or the receiver g Af

°
o)
3
o
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o
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d

SIGNATURE:

?’ICEH ORDIRECTOR Dale Daytims Phone #

GZEGSYY,

nv

CR2E034 (10/02)



