FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION &
ANNUAL REPORT o2

1997 :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

B Secretary of State

DIVISION OF CORPORATIONS

W1 \!-\:'-

DOCUMENT # F424?4

1. Corporation NMame

JOSE L. HERNANDEZ, M.D., P.A.

©)

Poacipal Place of Business Mailing Address

42 NW 27TH AVE 42 NW 27TH AVE
SUNE 32 SUITE 312

MIAMI FL 33125 HISAMI FL 331255127
us U

AR

3. Date Incorporated or Qualified

06/28/1981

3a. Date of Last Report

03/28/1696

2. Pangpal Flace of Busness 2a, Majng Address 4, FEI Number Applied For
2] Seme w5 P L 50-2278632 Not Applcasie
Suite Apt kot Suite, Apt. #, elc. i
s o I : P 5. Cerlificate of Status Desired | 58.75 Adaitionl
271 Fee Required
. Ciry & State 6. Election Campaign Financing $5.00 May Bo
e 281 Trust Fund Contribution Added to Fees
 Courly | Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
5] 29 [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HERNANDEZ, JOSE L B} Name
42 NW 27 AVE SUITE =t .'? / ﬁ- B2} Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
B3
B4| Cily FL 85| 7ip Code

A1, Purswant o the arovisicnis. of Sconal s 667 G102 and 6071608, Fiorda blatdtes, the above named corporation submits this siatement for the purposs of changing its tepistered
office or regrstered agent or both, in the Blale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent am farn g wils, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATIUHE .
Shigbins et ek sanse ol g angen I (MOTE: Regisleran Agent signalura regquired when rengtating) DATE
X OF (GRS AND DIHEC10RS 3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
T PD [T DECETe 11TITLE [JChange [T Acdition
NAk: HERNANDEZ, JOSE L., MD 12 NAME
sttt aooness | 42 NW 2TTH AVE, SUITE 312 13 STREET ADDRESS
fenmsze | MAMIRL. L4 Iy ST- 7
TITLE [J DELETE PRRILT [} change ] Adaition
Nk 22 NAME
STRLET ADDRE 56 2.3 STREET ADDRESS
| cTvestae | 2 40ITY-ST-2IP
Tt [T beLeTe 31TE [J change L] Acailicn
KANE 32NAME
STRED ADDRE 35 33 STREET ADDRESS
ere-stne | 34, CITY-ST-21P
e [T DELETE A1 TITE [ Change [T Addition
NAME 4.2 NAME
STH:ET ADCRES: 43 STREET ADDRESS
£ §1- 7P 44 CITY-$T-21P
e TT oecete 51TIILE [J Change ] Addition
AR 52 HAME
STREFT ADDES S, 53 STREET ADDRESS '
| 7Y STAR } 54 GiTY-ST-71P
T T DECETE 61 TILE [TChange LT Adgition
hANF 6.2 NAME
STREEN ADCRESS 6.3 STREET ADDRESS
Cny-S1- e 64 CITY-51-7P

14. T do hereby oty thal (he inforat on supphed with this 1ing does ral qualify for he exemption staled n Section 119.07(3)0). Fronda Statutos, 1 furher certify that the
nforraation indicatea un this anneac reporl or suop'emental annual repor is true and sccurate and that my signature shall have the same lagal effect as if made under oath; that
Far anolhcer or dreetor of the corporation o the seceiver or rustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my namea

appaars in Block 12 o Blogk 130 changoedeor an gp attachment with an address
SIGNATURE: /¢ M#W% 20 LK /S PY Sw- b UA-STAYL

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR ate Daytime Phone #

Jan 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



