FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nare

464568
LUIS G. FERNANDEZ, M.D., P-A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

F nncnpa Pmre of Bu SINOSS

1319 WEST DUVAL STREET
LAKE CITY FL 32055

2. F'riuci;;e.'\ Place of Busness
21 I 7 7
Suitey, Apt. # et
- C\l\, & Qtutb
?@J _
i
2| 25

Counlry

FERNANDEZ, LUIS G. M.D.
1319 WEST DUVAL STREET
LAKE CITY FL 32085

SIGNATURE

9. Name and Address of Current Registered Agent

Maiing Address

1319 WEST DUVAL STREET
LAKE CITY FL 32055

LT

3. Date Incorporated or Quaiified | 3a. Date of Last Repor
e 11/04/1975 02/10/1995
2a. Malling Address 4. FEI Number Applied For
E - 59-1558850 Not Applicable
| sute, Apt 4, etc. 5. Certitcate of Status Dasred  [) $8.75 Additional
2ﬂ Fee Required
City & State §. Elogtion Campaign Financing $5.00 May Be
E Trust Fund Contribution O Added to Fees
| 7y Country 8. This corporation has liability for intangible tax under 5 199.032,
29| 30! Florida Statutes O} Yes [INo
10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

B5! Zip Code

FL

11, Fursuant 1o he provisions of Sections 607.0507 and 607.1508, Florida Statutas, the above named corparation submits this siatement for the purpose of changing its registered office
or registerad ageril, or boln, in the Stale of Florida. Such thange was authorizea by tha corporation's board of directors. | herety accept the appointment as registered agent. | am
fartiliar with, and accept the obligations of, Section 607.050%, Florida Statutes.

outh, trrat 1 am an otficer
arpwars in Block 12 or 5

SIGNATURE:

E1pAr e Tyl O gy vt O fogtare 8| and B ¢ sppbeat T TINOTE Flsgistersd Agort sgnatore revgired when reinstatrgl DATE
1z ) " 'OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12
A TT A P I DELETE 1TIME [ Crange [ Addition
HakE FERNANDEZ LUIS G., M.D. 1.2 NAME
STHEE | ADORFSS 1319 W, DUVAL STREET 1.3 STREET ADDRESS
L onvsraw | LAKECMYFL 14CIY-57-29
.t D [ DELEYE 2 17ITLE [ Change [ Add:tion
HiAR FERNANDEZ, LUIS G, M.D. 22NAME
STHEL | ADZRESS 1319 W. DUVAL STREET 23 STREET ADDRESS
Ccuvstae | LAKE GITY FL L - B 2acarseae
Tk [Jore KRR [ Change ] Addition
HAM: 32 NAME
STREE] ADDRESS 33 STRFET ADDRESS
| CtvesToan ) . B - 340TY-87-2P
T [J DELEIE 41 TILE [] Change  [[] Addition
HAM: 42 NAME
SR | ADDRESS 43 SIREET ADDAESS
L Y812 o ) = o 44CHY-ST-20
[[H1} [1peeeTe 5 1TILE [J Change  [J Addition
KM 52 NAME
SIKER® ATDRESS 53 STREFT ADORESS
Cireost ae o o 54CITY 51-2F
Lt [ DELETE B 1TLE [J Change  [] Addition
NAME 6.2 NAME
SIREEI ADIHESS 63 STREET ADDRESS
CHY-SI1- 2 o 64 CITY-SI-7IP

PHtient with an address

mcea OF DIRECTOR

4. | do hereby certify that the mfouna ion s'ubphed with this Tling is voluntarity furnished and does not qualify for the exemption stated n Section 110.07(3)(k), Florida Statutes. | furiher
; F grort or supplemental annual report is frue and accurate and that my signature shall hava the same legal eflect as if made under
q- of the urporatro y Or the receiver or truslee empowered {o execute this report as required by Chapler 607, Florida Statutes; and that my name

eybe fog-7r2-£543

Detirne Phone ¥

CR2E034 (12/95)



