2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e ——————— |
FILED
Jan 15, 2003 8:00 am

2 mmn -~

DOCUMENT #

1. Entity Name

456065

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

Secretary of State

01-15-2003 90264 016 ***150.00

Avs

Principal Place of Business
1673 SW. 27TH AVENUE
MIAMI FL 33145 : -

Mailing Address
1673 SW. 27TH AVENUE .
MIAM! FL.33145 .

30003035

2. Principal Place of Business

R

3. Mailing Address

Suite, Apt. #, ete.

Suits, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES

4, FEI Number

City & State City & State Applied For
59—1550423 Not Applicable
Zi Countr Zip ~ Countr i
P v ° y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and.Address of Current Registered Agent _ 1. 7.. Name and Address of New Registered Agent
Name

HERNANDEZ, JUAN 8
7730 SW 72NDTERRAACE
MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for

the cbiigations of registered agent.

SIGNATURE

the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | kP ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 17

TITLE PD I Delete TITLE [ chenge [ Adaition 8

NAME HERNANDE?Z, JUAN B NAME =4

STREET ADDRESS (7730 SW 72ND TERRACE STREET ADDRESS 3

crv-st-ze (MIAMI FL 33143 CITY-5T-2IP 2
o

THLE [ pelete TITLE [ Change [ Addition S

NAME NAME .

STREET ADDRESS STREET ADDRESS

OITY-5T- 7P CITY-5T-71F

M e - - == el - nnEs - - Tk ~ . FlChange ~ O Addition | —

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

TITLE [ oetete THLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-37-2IP

TILE 7 Delate TILE O Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-5T-71P 4 CITY-5T-2IP

12. | hereby certify that the informatig
indicated an this report or supg

of the corporation or the rece;
changed, or on an attachme,

SIGNATURE:

ith tifs filing does not gflalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
rt is fue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trusteg&mpglvered to exacute
ith an -/v 858, i

is rey

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ed.

Ol 4002 30r-84&-/675

Date Daytime Phone #

ri




