FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT FLORIDA DEPAR :
CORPORATION Sundra B, Wortham Jan 28 1997 8:00am
ANNUAL HEPOH1 acrotary of Hate
1997 W leséw OF COF:F’SORATIONS Secretal'y Of State
DOCUMENT # 553586 (9)

ADOLFO A. FERNANDEZ-CAROL, M.D., P.A.

LT T

3. Date Incarporated or Qualified 3a. Date of Last Report

08/2111977 01/26/1996

[ Principal Flace of Busness © Maing Address

3659 S. MIAMI AVE. 2659 5. MIAMI AVE.
SUITE S0 SUITE 5001
MIAMI FL 33133 MIAMI FL 331334238

2. Priccipal Place of Business 1 2a. Mailing Address 4. FEl Number Appiied For
[2_1_] I . L 251 59-17666 16 Not Applicable
Suiter, A # o Swile, Apt. #, elc. . it
B o [ I v 5. Cortificate of Status Desred 1 $8'75 Adc!monal
27] Fee Required
| Gy 8 Sate 8. Elaction Campaign Financing $5.00 May Bo
L 28—| Trust Fund Contribution Added to Fees
. Gounlry L Country 8. This corporation has liability for intangible tax under s. 129.032,
. 25/ R 2_!-_)1 ;I Fiorida Statutes Cves Ono
% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERNANEZ'CAROL, ADOU:O A., MD B1| Mame
S. MIAMI AVE., #5001 B2] Siree! Address (P.O. Box Number is Mot Acceptable)
MIAM! FL 33133
B3
B4{ City FL 85| Zip Code

rhong G07.0502 and 8071508, Florida Statules, the above-named carporation submits this statemant for the purpose of changing its registered
Cin e Stabe ol Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
cept the abligat-ons of, Secton 607.0505, Florida Stalutes.

s (i of S¢
sl aggint, or
Ul am fanl ar with, ancd ac

SHGNATLIRE - o Lo
et N N T e el b 3 e sl (NOTE- Rogetered Agenl s.goalure récuired when reinstaling) DATE
12 O OIFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE [T oecete 11 1ILE [ change  TJ Addition
Rt FERNANDEZ-CAROL,ADOLFO A 12NANE
siet1 s, | 301 ISLAND DRIVE 1.3 STREET ADDRESS
ooy -8t AP KEY BISCAYNE FL 14CTY-5T-2P
me T T L] oeiete ¥ [Tchange L] Addition
KEM: 27 NAME
SIREET KL 5, 23 STREET ADDRESS
Cle S ap ] _ S B 2. 4 CITY-5T- 2P
e [T oELETE A1 TIMLE [ Tchange T Addition
hAM: 3.2 NAME
STREE) AULEE 3 3STREET ADDRESS
Ly -8 34 CITY-51-2
T [T orete A TITLE [T Change ] Agdition
havy _ 4 2 NAME
STHELT ADHT 52 43 STREET ADDRESS
IR R e 440my-S1-21P
i T DELETE 51TITLE [ change [ Addition
hae 52 NAME
STHECT ALDRESS | 53 STREET ADDRESS
N G o 54 CITY-5T- 2P
TE [ DeLeTe §1TME [Jchange ™ 1 Additien
HAME 62 NAME
STHEET AT 55 63 STREET ADDAESS
GITY - &1- 2 ' 64 CITY-ST-2IP

14, i do heroby conty tat the mformation sapphied with (his [ling does not gualfy for the exemplion stated in Section 118.07(3)(), Florioa Statuies. | further certify thal the
informiation indicatacd on Is annual rghibrt or supplemental annuat report 1s tue and accurate and that my signature shall have the same legal effact as if made under oath; that
Larm an officar or direstar of Lralon or the rocever o truslee empowered to execute this repart as required by Chapter €07, Florida Statutes; and that my name

appeass n Baock 17 or Blog Angen, or onoan attachident with_an address. / /
v Dae r

SIGNATURE:

SIGNATURE AND TY¥PEL OR PRINTED NAME OF SIANNG DFFICER OR DIRECTOR Daytane Flong ¥

CR2E034 (9/96)



