2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000025831

1. Entity Name

o

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90392 018 ***150.00

*| DR. NELSON D. HERNANDEZ, P.A,
Principal Place of Business Mailing Address
8317 NW 17157 LANE 8317 NW 11ST LANE
MIAMI FL 33018 MIAM) FL 30018
2, Principal Place of Business 3. Mailing Address )
Suita, Apl. #, eic. Suite, Apt, #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Appliad For
X b 65-0409?4 1 Not Applicable
st 80 iy e o, o Couniry, | Zip, Country, : &=Gantifioate ot Status:Desired Ems.g:?é_-ﬁ_ddw“"m o
. Fea Requira
% 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
- B Name
B B il hd n — P P
HEN ”DEZ' NELSON'D DR Streel Address (P.Q. Bax Number is Net Acceptabla)
8917 NW 171ST LANE
MIAM) FL. 33018 )
City FL | % Code
8. The abova named enlity submits this statemart for the purpose of changing ils registered cHice or registered agent, or bath, in the State of Florida.
'
SIGNATURE :
Sgnatue. Iyped or pnted neme of regriiered Bl And e if applicabm, INOTE: Regestered Agent signature ragured whan rainsiamng} DATE
) T — , BB RO 3
B et o ey ot MR NOW I RSTS 10. Elecion Campsign Financing 5,00 May 8o
(Saa criteria on ack) ' EMak 'E;;‘-g_.%éa’m bla?’ﬁ'fi"’e%m ALY Trust Fund Contriburion. Added to Fess
3 vwm%muma—ﬁhlgmmﬂumqﬁmmﬁiﬁ
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {1 Delete TE O Cranga ] Addition E
NAME HERNANDEZ, NELSON D NAME g.
stReeTa00Ress | 8917 NW 171ST LANE STREET ADGRESS g
ar-sr-2e | MIAMI FL 33018 OITY-§T-26 - |8&
= " o 4
nne [ Detete me o, Ocharge [ Acdiion | C
HAME MAME
STREETADDRESS STREET ADORESS
CITY-S1- 219 CITY-ST-2P
== —— = I O e~ M i == . BT[] Acciion™}=
L[ HAME e MAME |
| SHREET ADORESS = T e T Y T IREEY ADDRESS [ e =
CIrY.ST-IiP CINY-ST- 2%
NIE O pelete e O Change ] Addltin
MAME NAME
STREET ADDAESS STREEY ADDRESS
-| crr-sr-zp CrY-51-2P
TILE O etete TILE Cchange ] Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY.5T-21P h CHY-51-2P
Luts 1 petets e ] D change [ Addition
HAME . NAME ;
STREEY ADORESS STREET ADDRESS ,
CiTy-8T- 2P : CITy.ST- 2P
13. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07{3)(i), Florida Siatutes. | further cerlify thal the information
indicatad on his report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer of director
ol the corporation or the receiver or trustes WErEG [0 exacute this report as required by Chapter 807, Fiorida Siatutes; and that my name appears in Bock 11 or Biock 12 if
changed, or on an att nt with an addfessfwith all other like ampowared. 551) ,
S 7 :‘-:-'::r: : 4 (o3 )&‘303 09
SIGNATURE: ARSI :
SIGNATURE AND PRINTED NAME OF SIGNTMG OFFICER OR DIRECTOR tats ¥ Dayume Phone 3




