2001 UNIFORM BUSINESS REPORT (UBR) FILED

o~
DOCUMENT # F89656 Jan 10, 2001 8:00 am =
t- By Nems Secretary of State 1§
HERNANDEZ MEDICAL OFFICE INC.
01-10-2001 90078 019 ***150.00
Principal Place of Business Mailing Address
92140 QVERSEAS HWY 92140 OVERSEAS HWY
#2 #2
TAVERNIER FL 33070 TAVERNIER FL 33070
g us
P v IRRARD IR IR
|
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59"2204670 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
B - T T - T = - o | -Name - D i e s m e
m@%&gﬂsg:ésﬁws Street Address (P.O. Box Number is Not Acceptable)
LOT 252
KEY LARGO FL 33037
City FL 1 Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

| SIGNATURE

Lignature, lyped or printed name of registered agent and litle if applicable. {NQTE: Ragistared Agant signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ! - .
" A WAy 201 oo witbasisomn | " S Cerpien P 500 we o
(See criteria on back) £l Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete THILE D Q ,\f Change  [].Addition | S
NAME HERNANDEZ, CELSO R. NAME \..\e_w‘(\c\anda z C—\ S0 . __A._ > 2
STREET ADDRESS | 94825 OVERSEAS HIGHWAY LOT 252 streer aoness | =\ O _Ove-f' Seas VW 7( ? 3
onv-st-2¢ | KEY LARGO FL oS TV AYecrmel , $i- 23070 i
TLE STD [ Delete TMLE Sth ,\, \, [ Change [ Addiion | &
NAME HERNANDEZ, NOELIA NAME HewO a\ﬁ‘de z, Ot \A Wy 4 o
sweeT soniess | 94825 OVERSEAS HIGHWAY LOT 252 smeroness |G 5O OversSeas ’
erv-sT-2P | KEY LARGO FL R P N el =Y N Vot ()
TIE . [ Delgte _gome i (O Change [ Addition
" NAME - T T : il NAME =t s ot RO
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2P
TITLE B 1 Delete TLE 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-§T- 2P CiTY-ST-2IP
TILE O Delete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X Z«@—f%wd < Reesident 2ot a0s-gsa

SIGNATURE AND TYPEﬁ OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

N\



