FILE NOW:

CPROFIT ]
CORPORATION -'
ANNUAL REPORT

1997

= :

FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F89656
HERNANDEZ MEDICAL OFFICE INC.

(5)

Principal Place of Businnss

Maiing Address

FILED
Feb 06 1997 8:00am
Secretary of State

B

82140 OVERSEAS HWY 9‘221#0 OVERSEAS HWY
”n” #

TAVERNIER FL 33070 TﬁéVERNIER FL.33070-2636
us v

3a, Date of Last Report

01/25/1896

8. Date Incorporated or Qualitied

06/30/1982

2. Principal Place of Business

2a. Mailing Address
21]

26

4, FEI Number

58-2204670

Applied For
Not Applicable

Suite, Apt #, ¢l Suite, Apl #, etc.

$8.75 Addilional

E\ 2—7‘1 8, Ceriflicate of Status Desired [:] Fee Required
. ity & Statw . Gy & Siate 8. Election Campaign Financing $5.00 May Bo
_él__ e 23] Trust Fund Contribution Added to Fees
Zip . Country I Country 8. This corporation has liability for intangiblg taxander s. 199.032,

EZ) R 2| 30] Fiorida Statutes Yoo B0
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HERNANDEZ, CELSO R 81| Name

94825 OVERSEAS HWY B2( Street Address (P.O. Box Number is Not Acceptable)

LOT 252 .

KEY LARGO FL 33037 83

84| City 85| Zip Code

FL

agent. | am familiar with, and aceept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the prov.sions of Goctions BO7 (502 and 607 1508, Flonda Statutes, the above-named corporation Submits this staternent fof the puTpose of changing its fegisterod
office: or registered agenl, of both, inthe State of Flonida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

Bhigrahe ‘. Faprisid ['-r-r o e g mgefurer int_p');ut 2l Wl in..q--':‘.éési'rhu. (HDE Rugistered Agert signature required when reinstating) DATE

(12, O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES. 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PD CToree 11TITE [ change [T agdiion | &5
NAMI HERANANDEZ, CELSO R. 12 NAME 3
siweer aoness | 94825 OVERSEAS HIGHWAY LOT 252 13 STREET ADDRESS i
orvsize | KEYLARGOFL 14 ITY-S1-2P &
TIE STD [T pELere 21TITE L) change T[] Addition | O
NoME HERNANDEZ, NOELIA RZNAME
sseraoonrss | 94825 OVERSEAS HIGHWAY LOT 252 2 3 STREET ADDRESS
orv-si-ar | KEY LARGO FL 2 4CITV-51-2P
TI-E [J DELETE 1ITILE [Jchange ] Addition
NAME 32 NAME
STREE ADDRE 55 33 STREET ADDRESS
CITY -1 2P 34 CITY-5T-2IP
i CTorLETE 41 TITLE T-TcChange [ Additior
NAME 4.2 NAME
STREEL ADDRESS 4.3 STREET ADDRESS

_Lav-sr-ae - 4.4CTY-ST-2IP
e [J oEcete 51 THLE [ Crange T_J Addition
NAME 5,2 NAME
STHEET ADOKESS 53 STREET ADDRESS
Cily - 51- 7 - 54 CITY-51-2P
T [T DECeTE 61TITLE [T Change  [J Addition
bz 6.7 NANE
STREL] ADDR5S £.3 STREET ADDRESS
CiIY 512 6.4 CITY- 5T 2P

appears in Block 12 or Block 13.f changed, gr in an altachment with an addrass.

14, | do hereby certfy that the infarmation supphed wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an ofhicer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

/D05 §5 2T41>

SIGNATURE: ¥

SKsNATURE AND TYPEGROR PRINTED NAME OF SIGNING OF FIGER DR DIRECTOR

/[~-27

Caytime Prong k



