FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQGUMENT # J72132

MABEL HERNANDEZ, M.D., P.A

(0)

Principal Place of Business

7737 N UNIVERSITY DR

Maiing Address

7737 N UNIVERSITY DR
08

FILED
May 11 1998 8:00am
Secretary of State

O A

FL |

f108
TAMARAC FL 33321 TAMARAC FL 333 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualiied
05/06/ 1987
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
1) 28] 59-2788527 Not Appiicable
Suite, Apt. #. elc. Suite, Apl. #, etc iti
Ite. Ap wie. Ap 5. Certificate of Status Desired O $8'75 Additional
22 |27] Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes ¢r has paid the current year Intangible
';I E-I ;I m Persanal Property Tax due June 30. 3 ves O o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HERNANDEZ, MABEL, M.D. B1] Name
7137 NORTH UNIVERSITY DRIVE. #108 82| Streat Addrass (P.O. Box Numbser is Not Acceptable)
TAMARAC FL 33321
a3
84| City Zip Code

#1. Pursuani to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of cha

nging its registered

offico or rogistered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Sechon 607.0505, Florida Stalutes.
SIGNATURE ___ . .
Stgnature. typed o penlad Nany o 1egistoied agont and htke if agplcabln {NOTE Repisterad Agem signatwra raquired when reinstaling) DATE
12, OFFCFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oEeere 1.4 THLE [] Change L] Addition
NAME HERNANDEZ, MABEL, M.D. 1.2 NAME
smertaporess | 7737 N. UNIVERSITY DR, #108 1.3 STREET ADDRESS
CITY-S1-2iP TAMARAC FL 33321 14 TITY- ST-2P
TIE 1 DELETE ZATTLE [JcChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 2P 2 4CITY-S[-2P
TME I BELETE 31TALE L1 Change 1 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2IP 34.CITY-ST-2IP
TNE [T DEETE 41THLE CJ crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY-ST-2IF 44 CITY-ST-71P
TME [T okLeTe 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 54 CITY-ST-2IP
WLE LI DECETE 6.1 TITLE El cnange [ Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP

officgr or director of the corporalion or the rocever or rustoe empowered 1o execule thi
Block 12 or Block 13 if changed. or on an atlachment with an agdress

QICANATIIRE-

[

"Ny

14. | hereby cerlily thal the inlormation supplied wilh this filing does not qualify for the exemplion stated in Sachon 119.07(3)(i), Florida Statutes. | further cortify that the information
indicatad on this annuat reporl or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
s repart as required by Chapter 67, Florida Statutes: and that my name appears in

bhoam as (0ed)19% 2o m

CR2E034 (10/97)



