FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION  (GEIpRy  FLONDADEPATIEN OF STt May 12 1997 8:00am
ANNUAL REPORT \ k"""-i’ Secretary of State

1997 DIVISION OF CORPORATIONS S GCl'etaI'y Of State
DOCUMENT # (G625 (8)

1. Corporatan Namoe

LINO B. FERNANDEZ, M.D., P.A.

L

Principal Place of Busness Mailing Address
2645 DOUGLAS ROAD. SUTIE #301 2645 DOUGLAS ROAD, SUTIE #30
MIAMI FL 33130 MIAM) FL 33133-2744
8. Date Incorporated or Qualitied | 8a, Date of L ast Report
09/15/1983
—_2_ Principal Place of Busingss 28. Mailing Address 4. FEINumber Appled For
ﬂl, R, E;I 59'2322?07 Not Applicable
Suile, Apl ¥, etc Suile, ApL. #, elc, o , $8.75 Additional
22] —27] .| 5. Cerificate of Status Desired 0 Fee Requlred
| Gy Sale City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution 0 Added to Feas
7 Caunley Zip GCountry 8. This corporation has liabitity for intangible tax under s. 199.032,
2a] 25] |29] 30] Flovida Statutes ves [JNo
9, Name and Address of Current Repisiered Agent 10, Nama and Address of New Regisiersd Agent
ARARGT, JUD Vv 81| Nang '
++-PONGE DE-LEON-BLVD Llvy B, el ALpES
8 ’ 82| Streel Address (P.C. Box Number is Not Acceplable)
#2086 2P| PoNCE DE LN BLVY,
CORALGABLES FL 33134 8 $uITE 3730
84] City 85| Zip Code
p GORAL CADBLES FL | isai13¢4
11, Pursuant 1o the provisio Sections §07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing is registered

office or registered Yar bpth, in te State of Florida. h change was guthorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am famil angiccapt the obl s of, ion 607, 'ngrfda Stalutes.
A Plar ek .
SIGNATURE o7 %7 ' i

-

Shgratoe, tygwd o1 preG nanw of registered agant ané fitke ot Bpplicable ({NOTE" Registered Agent signatui® requited when reinatating) DATE

12, OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
BEG P T o VITILE Live B. FFEAvAA opE Change [ Aedilion g

WANE FERNANDEZ, LINO B 1.2 NAME 2501 PONLE OF L¥on BLUO. §

sraee aooness | ~ROASDOUOLAS 'HG*B- ST304 1.1 STREET ADDRESS

oy size | MIAMEFE00000— 14 GITY-ST-2P BU\TE 30 COANL GABLES, Fl 33

L 7 oeLere 21TLE [T change ] Agdtion | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS ' -

CHY-ST-21P 2.4 CITY-ST-2IP -

L 1 DELETE AATITLE [ thange LI Adsition

NAME 32 NAME

STREET ADDIRE S 3.3 STREEF ADURESS

LTr: 51 P . 34.C0Y-ST-0P

urLE ] ceLETe 41TLE [J change [ Aadition

hAME 4.2 NAME

STHEE ADDRESS 4.3 STREET ADDRESS

CIry -5 7P 4ACITY-51- 21

TIILE ] peLeTe 51 TITLE T Change .1 Addition

NAME . 5.2 HAME

STREL T ADDRESS £.3 STREET ADDRESS

Chy-s1- 28 54 CITY-ST-2IP

e [T otLete B.1TITLE [T change  [C] Addition

NAME B.2 NAME

SIREE ADDRESS ' B.3STREET ADDRESS

CiTY-&I1- 217 £4 CITY-5T-2)p

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)}, Florida Stalutes. | further certify that the

Ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
n or theraceiver or trustee empowered to execute this report as raquirad by Chapter 807, Florida Siatutes; and that my name

d, or ' an atlachment with garass,
&«é-{_ - ,&1‘\.- . :

JGNATURE AND TYPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTOR Daie Caytima Prona

irforrnation indhicated on this annuat reg
I am an oflicer or director of the corpy
appears in Block 12 or Block 13

SIGNATURE: .




