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

PROFIT : 3 .
CORPORATION Y e e -~ May 06 1997 8:00am
ANNUAL REPORT 4] Secretary of State

1997 BIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 60568 2)

1. Corporation Name

EZEQUIEL P. FERNANDEZ, M.D., P.A.

wy %

8482 W O2ND TERRACE 8482 SW B82ND TERRACE
MIAMI FL 83149 MIAMI FL 331436665

ug us

3. Date Incorporated or Quallisd 3a. Date of Last Heport

L 01/01/1979 06/19/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e ;1—1 ! 2—5] 77777 59'18?3544 R Not Applicabla
: Sulte, Apt. #, etc. Suie, Apl. #, etc. iti
D * 7 e ¢ 5. Certificate of Status Desired 1 $8'75 Adaitional
23 2-;[ Fen Raquired
City & Stale _ City & State 6. Flaction Campaign Financing $5.00 may Be
-2-3'] o 28, Trust Fund Contribution B Added to Fees
Zip Country L | - Gountry B. This corporalion has liability for inlangitle lax under . 199.032,
?4-! - E—ﬂ 29] 30] Flarida Slatules [ﬂ Yes DZ No
9, Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
SARUSK!, BERNARDO 81 Name
"7 PONCE DE LEON 82! Street Address (F.O. Box Number is Not Acceptable) -
SUITE 337 .
CORAL GABLES FL 33134 83
84| City - T FL 85{ Zip Codo

1. Pursuant 1o the provisions of Sections 607 0507 and 607, 1508, Florida Slalules, 1he above-named corporation submits this statcment Tor the purpose of changng s registered
office or registered agont, or boih, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoinlment as regislered
agent. | am familiar with, and accopl the obligations ol, Scalion 607.0505, Florida Statutes.

SIGNATURE: e [T . e e . o
Signalure, lyped of printed nama of regrtered agenl and 1ic ¥ appleabln (HOT gisice siguature fequired when reinslating) DAL

12, OFFICERS AND DIRECTORS EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y

Tt PoT R TR PsST ~ T ap ool I%Changc T Addon | &

NAME FERNANDEZ, EZEQUIEL P. 12 HAME FeRnAvPEz T2EQUIEL ' g

streeTaoaess | HOBES=SW-D0TH-AVENUE- thenge addxess | rasmeronss | ¢ 4¥2 Sw g2 Terrace b

CITY-ST-21p MIAMEFL Vieess §ogony-srze Mt ot . Th. . 3721473 7 &

TLE Cl oot PERLIL [T thange - T Adadtion | O

NAME 22 NAMI

STREET ADDRESS 23 SIRELT ADDRESS

CITY-$T-21P 2 4 CNY-ST-2P

e T 0o T fanme T - [Jchange L] Addilion

NAME .2 NAME

STAEET ADDRESS 3.3 SIREET ADDRFSS

CITY - 5T- 2P 34.CITY-51-21p

MLE [ beerie 41T Clchange [ Asdition

NAME 42 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OITY- $1-2P 146017 -51- 7P

TITLE | R 51Tl [T change [T Addition |

NAME 55 HAME

STREET ADDRESS 5.3 SIRELT ADDRESS

CITY-§1-2P 54CY-81- 1P e

e (3 DEIETE 611HE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRFSS

CITY-5T- 2P 6.4 GNY-ST-2P

14, | do hereby cerlify thal the information supplicd with this Tling docs not qualily for the exemption staled in Section 119.07{3){), Florida Stalutes. | further certify that the
intormation indicated on this annual repart or supplemental annual report is true and accurato and thal my signature shall have the same legal eflfect as if made under path, that
| B an officer ar director of Ihe corporation or the roceiver or trustec empowered 1o exacute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on anoauachmom with an address.

QW{JEJN/) TR T o A

o L Prs4 wt il



