' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 694753 Secretary of State
1. Entity Name 02-21-2003 90857 014 ***150.00 5
ERNESTO M. FERNANDEZ, M.D., P.A.
Principal Flace of Business Mailing Address
114 UNDERWOOD STREET 114 UNDERWOOQD STREET yvvammes
ORLANDC FL 32806 ORLANDO FL 326808 :
I S— LT

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FEI Number Applied For

59-21 12462 Mot Applicable
Zp ,CO_UTr?% o ] ij_ S I E:ountry wee: )_5..Certificate of Status Desired . . [J ——?eaa:g-gq-ﬁqigg“oﬂa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, ERNESTO M
114 UNDERWOOD ST.
ORLANDO FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

v Signature, typed or printed name of regislered agant and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
- wove FILE NOWH! FEE IS $15000 .« = S - . i Financ

. 9. Efection G Fi

After May 1, 2003 Fee will be $550.00 oot Far Comton 0 O A ey ee
Make Check.Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O3 Belete N R [ Change (] Addition g
NAME FERNANDEZ, ERNESTO M NAME =4
staeer aopress | 114 UNDERWOOD STREET STREET ADDRESS &
CITY-5T-21P ORLANDQ, FL 00000 CITY-ST-2P a
THLE ST [ pelete TITE (J change [ Addition % '
NAME FERNANDEZ, ANGELIKI NAME
STReET anDRESS | 3525 MARWOGD DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-2IP
TIMLE P o 7 [ Delete TITLE [J Change [ Addition
NAME FERNANDEZ, ERNESTO NAME ==
streer a0DRESS | 114 UNDERWOOD ST STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 00000 CITY-5T-2IP
TILE ST [ Delete TITLE [ change [ Addition
HAME FERNANDEZ, ANGELIKI NAME
sTREET ADDRESS | 3525 MARWOOQD DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 00000 CITY-ST-2IP
THLE 1 Delete TITLE . [ Change [ Addition
NAME . . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TMLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STﬁEET ADDRESS
CITY-ST-2/P CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

Ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
all other like empowered.

AE REQUIRED e 23 2ot

SIGPATORE ANDTYPED OR jmreo NAME OF SIGNING OFFICER OR DIRECTOR Date ime Phone #

12. | hereby certity that the information supplied wj

indicated on this repor pplemental repoy
of the corporation or the rechiver or trustee el
changed, or on an attachment with an addresg

4
=
L
£
e
\:.

SIGNATURE:

4



