2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R ‘\ -_ .
DOCUMENT # 456065 e T Jan 12,2000 8:00 am
1. Enity Name - Secretary of State
JUAN B. HERNANDEZ, M.D., P.A. 01-12-2000 90021 015 ***150.00
Principal Place of Business Mailing Address
1673 SW. 27TH AVENUE 1673 S.W. 27TH AVENUE )
MIAMI FL 33145 MIAMI FL 33145-2046 COOUUOYL
R s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1550423 Not Apg{icable
Zip Couniry Zip Country . . $8.75 additional
5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HEHNANDEZ' JUAN B Street Address (P.O. Box Number is Not Acceplable)
7730 SW 72ND TERRAACE
MIAMI FL 33143
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of regrstared agent and title if applicable

(NQTE: Registered Agen signature reguired when reinstating)

DAaTE

9._This.corporatiar. is.cligible to satisfy its intangible__ |

~10." Slention Campaign FRansing $5.00 May Be

Tax 1i!1ng rgquirement and elects to do s0. ‘JAﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1
TILE PD [ Delete TMLE [J Change [ -*--
HAME HERNANDEZ, JUAN B NAME
STREET ADDRESS | 7730 SW 72ND TERRACE STREET AUDRESS
CITY-5T- 2P MIAMI FL 33143 CITY-$T-7IP
LE (3 oelete THLE Ochange [
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-1IP
TITE £ Defete TiTLE O ctange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-3T- 7P
TITLE [ Delete TITLE [ Change [ *.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ pelete TITLE [ Change [ -
NAME NAME
“STREETADGRESS |~ ~—~ T~ = T -t T T T = YFswEAbDRESS [ TR — T T T T - s
GITY-5T-2IP CITY-57-7IP
TILE O pelete TILE [Jchange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-71P

13. | hereby certify that the informaifon supplied
indicated on this report or sybgiemental repdft is tle an
of the corporation or the reg .
changed, or on an attachry

SIGNATURE:

h thif filin é; does nat qualif
accurate and

or the ekemption stated in Section 119.07({3)(i}, Florida Statutes. | further certity that the information
at my sighature shall have the same legal effect as if made urdier oath; that | am an officer or directar

mp ered 1o axecute this porl as gfquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2

R /- Z/— 2000 DONNE/E] s

/ .
/ w NDTYPED OR PRINTED NAME OF sn?nms OFFICER OR #IRECTOR

Date Daytime Phone #

rd 7



