2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 27,2003 8:00 am

DOCUMENT #  G62546 Secretary of State
1. Entity Name 01-27-2003 90240 024 ***150.00
LINC B. FERNANDEZ, M.D., P.A.
Principal Place of Business Mailing Address
2601 PONCE DE LEON BOULEVARD 2801 PONCE DE LECN BOULEVARD
SUITE 320 SUITE 320
e o ”II"M "ll I“ll“"' Im' Iml I”] Iml I"” |II'| mﬂ |||” m“ .m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ' [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2322707 Not Applicable
Zip : Country — . - o - - . Country o - "B, Certificate of Status'Desired [ gi.ggqgid‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, LINO B.
2801 PONCE DE LEON BOULEVARD
SUITE 320 .

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134 _ City FL Zip Code

8, The above named entily submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of ragislered agent and title if applicable. [NOTE: Registered Agent signaturé required whan reinstating) DATE
—_—]
FILE NOWII! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maka Chack Payable to Florida Department of State
10. OFFiCERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Delele TILE [ change [ Addition
NAME FERNANDEZ, LINO B NAME
streer anoress | 414 BARBAROSSA AVENUE STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33146 CITY-ST-21P
TITLE S 1 Delete TILE [ Change (] Addition
NAME FERNANDEZ, EMILIA NAME
sTReet ADDRESS | 414 BARBAROSSA AVENUE STREET ADDRESS
orv-st-2¢  |CORAL GABLES-FL-33146- © ~—. - vmrom = e Joomyestze |
TITLE [ Delete TILE [ Change  [] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [IChange (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TITLE (7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-ST-2IP
TiTLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-S1-21P

12. | hereby certlfy that the information supplied wwt Imé:j does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgiis Ue an accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee.dpplevered to execute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmart with an a // , with all other i mpowerad.

SIGNATURE: JTURE Jlisérsidecti ' /23/43

SNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁale Daytime Phone #

CR2E034 (10/02)



