FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

1999

ANNUAL REPORT

A-—-.
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

XAVIER J. FEENANDEZ , P.A

Principal Place of Business

Mailing Address

- FILED

. Mar 22,1999 8:00 am

. Secretary of State

03-22-1999 90074 030 ***150.00

DO NOT WRITE IN THIS SPACE

(7L

3. Date Incol nrale?)r Qualifed

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
81| Name

XAV IER T- FERNANDE>- _
123 S-l-}-A'DD\A/L.A{ .

FTr. myeprs FL %30 |u

Street Address (P.0. Box Number is Not Acceplable)

City 85| Zip Code

FL

11. Pursuant to 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
office or registered agent, or bath, in the tale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep oh~gection 507.0505, Fiorida Statutes. » /J/ ff

SIGNATURE

(NCTE: Registered Agent signature required wheyﬁlnﬁmng)

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 13173 SHADOW LN 26 SAME /] FHE2LT7S5 Not Applicable
}—I Sulte, At #, elc. ﬁ Sute Apt . ste. 5. Certifcate of Status Desied L] $8.75 ndditional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be

_I ' ] - M y S F L- ;S—I Trust Fund Contribution D Added to Fees
—=-Zip= ——Country__oco.c - = Zip_= sz Country_- =8:~This-corporation-owes-the-curent-year INangible———— s et
;l ? 3 90 l ,—Zgl U5 A El E‘ Personal Property Tax. O ves [OONe

Signature, typed or pni 9 2 3 l
12, - OFFICERS AND DIRECTORS | EE2 { ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 12 o
L |
e DIRE cToL., PRES, 70520 e ot ™ [JChange  [1Addion | |
NAME 12 NAME
X T FERA ANDEE 3
STREET ADDRESS i3 J 5#4DM . A/ 1.3 STREET ADDRESS UNJ |
CTY-ST-. 2P 14 CIY-61- 2P i |
e o7 ] DELETE 21 TME [JChange L[ Addilion | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-5T-ZIP 2 ACITY-ST-2IP
TME [ DELETE 3.1 TILE [JChange [ Addition
NAME 32 NAME }
“STREETADDRESS T S S T R GTREET ADDRESS | = = B e
CITY-5T-2P 34.CITY-ST-ZP I
TME [J DELETE 41 TITLE [(Change [ Addition i
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZP :
TIME [] DELETE 5.1TIME [JChange [ Addition |
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-ST-2IP 54 CITY-5T-2P .
TME [C] DELETE 61TME [OChange [ Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS i
CIY-ST-2IP 64 CITY-ST-ZP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | furthar certify that the information
indicated on this annual! report or supplemental annual report |s lrue 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 or the recejye xecule this report as requlred by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on
SIGNATURE: 5/ < / 79 741332 3130
Daytime Phone #

. ) s ot o MY
Y OF R TESNAME GE-STGNING OFFICER OR DIRECTOR

NA AT v EEELAl A INACE b

SIGNATURE AND



