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

TROFT FLORIDA DEPARTMENT OF STATE
Somonmon S . e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 553586 (9)

1. Corporation Mame

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

T

Principal Place of Business Mailing Addrass
3659 S. MIAMI AVE. 3659 §. MIAMIL AVE,
SUITE 5001 SUNE 5001
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified S
09/21/1977
2. Principal Place of Business 2a. Mailing Addraess 4. FE| Number Applied For
1] 26 59-17666 16 [Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, stc. iti
. ® 5. Cerlificate of Status Desired | $8.75 Adcf:tlonal
;2—' —27i Feg Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Sountry 8. This corporation owes or has paid the current year Intanglble
;ﬂ E a ;[ Personal Property Tax due June 30. O Yes [T No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERNANDEZ-CAROL, ADOLFO A., M.D. 81| Name
3659 S. MIAMI AVE., #5001 82| Strest Address (P.0. Box Number is Nol Acceptabie)
MIAMI FL 33133
83
84| City FL |35 Zi_p Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oitice or registered agent, or both, in the State of Flariga. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligatlons of, Section 807.0505, Florida Statutes, -

SIGNATURE ,
Slgnaturs, typed o pnnted name of registerad agent and tile if applicable. {NOTE: Reglstersd Agent signature required when rainstating) DATE .

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I,NJZ

TITLE PD ] DELETE 1370 [T Change [T Additicn

NAME FERNANDEZ-CAROLADOLFO A 12 NAME

streer aooress | 301 ISLAND DRIVE 1.3 STREET ADURESS

CITY-ST-2P KEY BISCAYNE FL 14 GITY-ST- 2P ] .

TILE ] DELETE 21 TITLE [ i Change L] Addibior

HAME 2.2 NAME

STREET ADDRESS § 235 Avoress

CITY-ST-2IF 2. 4 GITY-5T-2P ) . .

TNLE ] CeLETe 31TNLE [T changs [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiFY-ST-ZP 3.4 CITY-$T-2F o

TITLE 1 DELETE 41 THLE [J Change [T Acdition
-NAME 4,2 NAME . .

STREET ADDRESS ' 4.3 STREET ADCRESS

CITY:31-2IP ‘ 44 CITY-ST-2IP )

TIME {_| DELETE 5.1 TITLE [t Change [T Addition

MAME 52 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY-5T-2IP - 54 CITY-ST-2IP )

TITLE [T oELETE 6.1 TLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 SYREET ADDRESS

CITY-ST- 217 6.4 CITY-5T-2IP

14, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(7), Florida Statutes. | jurther certity that the infarmation
indticaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or daector of the corporation or the recelver or trustes empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock #2 or Block 13 if changed, or on anAitackment with an agidress.

SIGNATURE: X

CR2E034 (10/97)



