2001 UNIFORM BUSINESS REPORT (UBR)

17

DOCUMENT # 553586

1. Entity Name
ADOLFO A. FERNANDEZ-CAROL, M.D., P-A.

Principal Place of Business Mailing Address
3550 S MIAMI AVE. 3659 § MIAM! AVE,
SUITE S0 SUITE 5001
MIAMI FL 33130 MIAMI FL 33133

2. Principal Placa of Business

3. Mailing Address

I

FILED

Secretary of State

01-26-2001 90127 018 ***150.00

Ll

- bdZ299

LARTHTATIN

Suite, Apt. #, alc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §0-1766616 Appliad For
Not Applicable
Zip Country Zip Country : : $8.75 Agditonal
. | 5. Cerlificate ¢f Status Desired 0 Foe Requirad
€. Name and Address of Current Roglstered Agent 7. Name and Adtress of New Regisierod Agant
. e e = ae e A Name. L el e e e
- r'—F-Em JAND Ez— -c--i H‘OE ﬂ‘DMOIFDWK,_M..bT hd - T - st =
. Streat Address (P.O. Box Number is Not Ac b
3659 S. MIAMI AVE., #5001 #055 (F.O. Box Rumber is Nol Acceptabie)
MIAM FL 33133
City / FL l Zip Cade
8. Thyg above named entity submits this Statement for the purposs of changing its registered office or ﬁuisterad agent, or both, in the State of Florlda.
SIGNATURE
:ypodorprirlnunmwepimndmmw-hpplm. . [NOTE: AQent mgs required when C) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N .
o o , tion Ci Fi
e |- Texiiling requirement and elacts to do so. : ——-Atter MAY-1, 2001 Fee will be $550.00 - - T%{g:—;fgg?g&ﬁgnm;im— - $5n M'eoomahg:)gfe

(See criteria an back) a Maks Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 106 OFFICERS AND DIRECTORS IN 11
ne PD [ oetere me Ol change [ Addition
NAME FERNANDEZ-CAROLADOLFO A RAME
sTReeT anoeess | 30t ISLAND DRIVE SIREET ADORESS
CTY-St-2IP KEY BISCAYNE FL CITY-51-2P
e ' [ Detee TME [JChange  [] Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS
oTY-Stzp GITY-ST-2P
e P _ [ Deyete TME [ changs [ Addition
NAME e NAME T
. STREET ADDRESS | = SREETADDRESS | e — _
oy T - CY-51-2
TILE [ Delete THLE ' [JChange [ Addition
NAME NAME
STREET ADBAESS STREET ADORESS
ciy-sT-2p CY-§1-7P
TILE [ Detete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS * STREET ADDRESS
1, cire-g1-p CiTY-ST-7IP
* Tme . - O Delete Tme [ Change [} Addition
AME . ; - . Dl N e - . LTl e S
‘. REET ADDRESS - 2 om— - [~ STREET ADDRESS S
] Y-ST-21P _ Y LCmY-ST-2P E

" 43 i hereby certify that tha information supplied with this liling does not

qualify for tha axemption stated in Section 1'19.07!'3)(i), Florida Staties, | further carfify that the information

indicated on this report or supplemental rapext is true and accurate and that my signature shall have lhe same legal eftect as it made under oath; that | am an officer or director

0f the corporation or the receiver or trustés empowerad 1o execut
ass, with all other like e

changed, or on an attachment wi

SIGNATURE: X

SIGNATURE AMD TYPED OR PRINTED HAME OF S51Q

is report &s required by Chapter 807, Florida Statules; and that my name appears in 8lock 11 or Block 12 iF

Caytime Phona &

Feb 23, 2001 8:00 am

CR2E034 (10/00)



