FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 583679 Secretary of State

1." Entity Name 05 *odkk
LAZARO A. HERNANDEZ. M.D., PA. 03-05-2003 20090 050 150.00

s P ek {
ﬁ“’%‘“ﬂ {A ::’!éﬁ%"@

ﬁf’ A

.RTiN.LUTHER KING JF‘ BOULEVARD 2309 W MARTIN LbTHE KING JR. BOULEVARD

CR2E034 (10/02)

SUITE 1
TAMPA FL 33607 TAMPA FL 33807
us ‘ us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eto. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
59-1840320 Not Applicable
e | i 2P e e | Y i, St e e 2 e 75 -
Zip - Cauntry=.z st Lip Country es s =5, Cerlificate of Status Desired T~ =$8:75-Additionar—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ . RO A. Street Address {P.O. Box Number is Not Acceplable)
2308 W. MARTIN LUTHER KING, JR. BOULEVARD
SUITE 1
TAMPA FL 33607 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . i
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinslating) . DATE
& )‘__ 1 -4, —
' FILE NOW!! FEE IS $150.00 e | o encroncamEEG TG $5.00 may bo
Aﬂer.Ma Q= Z . B -~ 0
Trust Fund Contribution. Added to Fees
ake Cbeck Payable 10 FloTida Department of State
10. OFFICERS AND DIRECTORS 1155 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
me o |PD [ Delets T O change [ Addition
mue | HERNANDEZ, LAZARO A. NAME '
srreEr apoess | 2309 W. MARTIN LUTHER KING JR., BOULEVARD STREET ADDRESS
OITY-ST-2IP TAMPA FL CITY-ST- 2P
TITLE [] Delete e -7y {1¢hange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-§1-21P .
TILE O Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP R . -f oimy-stezp LT ‘
TITLE 7 pelete e - ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P
TILE 3 pelete TITLE (3 Changs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY-5T-2IP
TILE - [ Detate TITLE [ Change [ Addition
NAME Y R ) NAME
STREET ADORESS ) G0 L STREET ADDRESS
CHTY-ST-2P e CITY-ST-2IP
12. | herehy certify thatlhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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 director
of the corporation ar the receiver or trugtee empowered 1o execute this repert as required by £hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an ddress, wi | other like empowered.
e - {E \}J - . et
SIGNATURE: SICEH S+ Pe T 33 3133752778
SIGNXSUBEAND TYPED on PRINTED NAME OF SIGNINWICER OR DIRECTOR Cate Daytima Phone #




