LY

/2001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # F48242

1. Entity Name

RAUL HERNANDEZ, M.D., P.A.

o,

L.

PRI

Principal Place of Busingss

29490 SW 190 AVE
HOMESTEAD FL 33030

Mailing Address

20490 SW 133 AVE
HOMESTEAD FL 33030

& Principal Place of Businass

3. Mailing Address

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20597 019 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

AN

Suile, Apt. #, ste, Suite, Apt. #, etc.
City & Stata City & Stata 4. FEINumber £ 0{35Q57 Applied For
Not Applicabla
- : - -~
ap Country Zip Country 6. Certficate of Siatus Desirad a ?g‘zg Lﬁgzm“a'

6. Name and Addreas of Cuirent Registered Agent

T

GUEST, JAMESM g
B Jv)

15600 S.W. 288 ST
HOMESTEAD FL 33030

¢

e —— —

,MName— e -

T. _Name and Address of New Reglstered Agent

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

City

FL inp Cods

‘ol ragistared agent ang Kila i spplicable.

INOTE: Ragiatered Agen &

raquirad when 1 g

DATE

9. This corporatighfis etigible 1o satisty its Intangible FILE NOW!Y! FEE IS $150.00 ) -
Tax filing requirement and alects to do so. Aftor MAY 1, 2001 Fea will be $550.00 10 E:E:Englgjag:::r?guf::n o fgd'gum'é:isae
(See criteria on back) . Mske Check Payable to Department of State

11, OFFICERS AND DIRECTORS Niz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1Y | . ..

e op D pete e O thange [ Addion | B

NAmE HERNANDEZ, RAUL NAME | E

STREETADDRESS | 20490 S.W. 193 AVENUE STREET ACDRESS - 3

CrTY-ST-2p HOMESTEAD FL CiTy-§T-2p ]
- O

ime D (2 Delets THE O Crange (] Adeiton | &

NAME GUEST, JAMES RAME

STREET ADDRESS | 15600 SW 288 ST #201 STREET ADDRESS

CryY-ST-ar HOMESTEAD FL 33030 Iy -8T-3P

TIRE ] pelets THE O thange [ Addition

NAME HAME

\STREET ADDRESS ~ — e oo gmean ]} STREET ADDRESS_| e ——— i e . N

tY-ST-29 cITy-ST-2P 1

TrLe " O pelete me Ol change [ Addition

NAME HAME

STREET ADORESS STREET ADDAESS

Cire-81-ap CAY-S1-2P

TITLE 0 Detete TRE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CEY-ST-2P

Tine 3 petete TLE Olcrange [ Addition

NAME MNAME

STREET ADDAESS STREE? ADDRESS

QITY -ST- 27 Cry-St1-Bp

13. 1 hareby centily that the information suppliad with
indicated on this report or supplemenial repoH-:
of the carporalion or tha racelvar or s
changed, or on an atlachment wll ddre

il

g true an

SIGNATUAE AND TYPED OR PRINTED HAMI

this ﬁling does not qualify for the exemption stated in Section 1 19.07('3](':). Fornoa Statutes. | turther cerlity that the information
accurata and thal my signature shall have the same legal effect as i made under oath; thal ¢ am an officer or director
& empgwered lo axecute this report as required by Chapter 607, Florida Starutas; and that my name appears in Block 11 or Block 12 i

like efipwered.

ith all o e

T

OF SIGNING OFRCER OR CHRECTEN

Dyt Prone #

///f?{r_ﬂef i ey

-



