2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUAN B. HERNANDEZ, M.D., P.A.

456065

Principal Place of Business

1673 S.W. 27TH AVENUE
MIAMI FL 33145

— ——— e

Mailing Address

1673 SW. 27TH AVENUE
MIAMI FL 33145

e = —c

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90083 006 ***150.00

{0t

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59.1550423 Not Applicable
- =i —
zp Country ® Couatry §. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ‘ JUAN B Street Address {P.0. Box Number is Not Acceptable)
7730 SW 72ND TERRAACE
MIAMI FL 33143
City Zip Code
7 / /) FL

Afstatement for the purpose of Lhangjng its re Z tered office or reglstered agent, or

bioth, in the State of Florida.

~|2-220 2

gnalure, typed or o) n(ed name of regxslered agent and titie it apphcab/

(NCTE: Registered Agenl signatura required whan reinstating)

f DATE

requ:remem d elects to do so.
O

rahhs elg?% to satisly its Intangible

/ FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD O Delete TITLE [JChange [ Addition
NAME HERNANDEZ, JUAN B NAME

sTaeer aooress | 7730 SW 72ND TERRACE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33143 CITY-ST-2IP

TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

omisrap - CIFY-5T-ZP

TIE [ Delete MLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ palete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - GITY-ST-ZIP — s e

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . P CITY-ST-2IP

13. | hereby certify that the infogmation suppli
indicated on this report oy
of the corporation or the
changed, or cn an attas

SIGNATURE:

with this filin
poris true an
powered to execut

does not
accurate

[~

Ca=D

lity' for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
d ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
his port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[2-2002. 20s5-B46-1673

QGNATL%E ANMIPED O PRINTED NAWE ’IF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

[l Sy

Al -

CR2E034 (9/01)

N



