2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25, 2005 08:00 AM
DOCUMENT # +S13284 F “Secretary of State

1. Entity Name

ORLANDO FERNANDEZ JR., P.A

Principal Flace of Business . ) . L ' ]‘Iailing Address ’ - .
2350 CORAL WAY STE.403™ i 2350 CORAL WAY STE. 403
MIAMI, FL 33145 - MIAMI, FL 33145

LB R

04222005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE oo

65-0230278 Not Applicalsle

5. Cerlificate of Status Desired | ?eae'zchﬁggg'ma' |

TR

5. Name and Add.reas of Current Regmtersd Agent ) ] B

CERMANDEZ ORLANDO. J2_ | DO NOT WRITE
MIAMI, FL 33145 S - IN THIS SPACE

2. The above named enfily submits thls:_sta‘fement for Yfig purpase of changing Its reglstered office o reglslered agent, or bolh, in the Stale of Florida | am familiar with, and accept
the cbligations of registered agent

SIGNATURE i _ o
Sugnatre, iyped oF prawxg nzmme of ragisrenad agent and rirle § apoicEve [IETE Registered Agent sipnahues required when rengiating) ) L OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Futg Centribution O  AddedtoFeos
10. CFFICERS AND DIRECTGAS - i o
TIHE [ - ' - o C e e
HAME FERNANDEZ, ORLANDO, JR TR
SIRERT ADDRESS | 2350 CORAL WAY STE. 403 / 4r,s?,.. e '.'.—. (1
- § WUy ;__.";"’ _4 ﬂ ﬂ
orY-STa | MIAMI, FL 33145 Qb 35A05-B0054-023 15 5
TIE ) : R SR Ce e
NAME
STREET ADDRESS
Cify-S1-2P
THTiE o - o - o
HAE

P 2O NOT WRITE

o ‘ T T INTHIS SPACE

HaME
RTREET ADDRESS
CTY-51-29

TILE

NAME

STREET ADDRESS
Qy-sI-2P

TLE ' ‘ 1- -
HAML

STRECT ADORESS
Giy-ST- 2P

HiEMing does not Quahfy for Ihe éxeémption stated In Section 119 07(3)(') Florica Statutes. § further certis iy that the Information
e and accurate and that my signature shall have he same legal effecl as if made under oath; that | am an officer of director
rt as required by Chaprer 607 Florida Statules. and that my name appears in Black 10 or Block 11 i

of the: corporation or the recelu gy ac to execute this r
changed, af on an attach gfress, wilh all other like emppRered
A/ 3/
l %7 7’/5 25 31V %

.
SIGNATURE - SPNRTURE AND TYPED OR PRINTED nmgﬁmuma QFFICER OR DIRECTOR j B 7Tome Caytme Phone ¥

12. | hereby certify ihal the inf ‘ormatlon gdflie
ingicaled on this report or supplegfental 1o




