FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ G FLORIDA DEPARTMENT OF STATE
CORPORATION P 1y Sandra B. Mortham

ANNUAL REPORT

199649
DOCUMENT # K44594 (5)

1. Corporation Name

FERNANDO HERNANDEZ, M.D., P.A.

TR

Frincipal Place o_fVBusiness Mailing Address
305 ALHAMBRA CIRCLE 305 ALHAMBRA CIRCLE
CORAL GABLES FL 334 CORAL GABLES FL 33134
. Date Incorporated or Qualifed | 3a. Date of Last Report
B 11/10/1988 07/05/1985
2 Principa’ Place of Businoss 2a. Maikng Address . FEI Number Applied Far
|21] |26 ] 650189838 Not Applicable
_ Suite, Apt. #, etc Suite, Apt. 4, etc. | Certitcate of Status Desired 0 $8.75 Add.itional
22] ZTI Feo Required
Gity & State | Gily & State . Election Gampaign Financing O $5.00 may Be
23] 2s-| Trust Fund Gontribution Adoed to Faes
2n | Country Zip . This corporation has liability for ingﬁ&e tax under s 199.032,
24] 25[ EI —_l Flarida Stalules [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MART'NEZ, 0|.|VER H. 82| Street Addrass (P.O. Box Number is Not Acceptable)
2601 N.W. 7TH ST.
MIAMI FL 33125 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpase af changing its registered ofice
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registersd agent. | am
tamitar with, and accept the obligations of, Section 607.056053, Florida Statutes.

SIGNATURE _

Blghalire, Typed o prives nane of rogtersd agenl enc lle f apphcatie | NOTE: Regstered Agent sgralore req, enetatgy T T T T oaTe
iz, OF f ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS 1N 12
T0LE PST ] DELETE 11T [C] Cnange  [] Addition
NAME HERNANDEZ, FERNANDO 1.2 NAME
singet aoceess | 305 ALHAMBRA CIR. 1.3 STREET ADDRESS
gily-51-2 CORAL GABLES FL 14 CITY-51-21P
I D [ DELETE 2 1TITiE [1 Chang: [ Addition
HAM: HERNANDEZ, FERNANDO 2 7 NAME
siwreranoress | 305 ALHAMBRA CIR. 23 SIREET ADDRESS
oy -s1-2 CORAL GABLES FL - 240TY-51-2P
ViLF AS (] DELETE 3 1TIRE [ Chang: [ Addition
NANE AGUERO, ADELAE. 32 KAME
s anoerss | 305 ALHAMBRA CIR. 33 STREEY ADDRESS
| civ.sT-zm CORAL GABLES FL 34CAY-51-29 L
F [) DELETE 4 11LE ] Changz  [[] Addition
M 42 NAME
STHEE I ADDRESS 4.3 STREET ADDRESS
CAY-51- 2P 44CIY-51- 2P
I [ DeLETE 5 1TITLE [J Changa  [] Addition
hAYE 5.2 NAME
STREET ADDRESS 53 GIREET ADDRESS
CiTr-ST- 2P o §4CTY-ST-7IP _
TTLE ] DELETE € 1TILE [J Change [} Addition
HAME 62 NAME
STHETT ADDRESS 63 SIREET ADDRESS
£ITY-§1-2P 64CTY-5T-7P

14. | do heraby certify that the nfarmation supplied with oes nat quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated en this.a i true and accurate and that my signature shall have the same legal effact a3 if made under
oath; that } am an officer or director o b i Mo execule 1his report as required by Chapter B07, Florida Statutes; and that my name

 Hs- o

GFETaNING OFFICER DR BIREGTOR 77 T e e rmeian =

CR2E034 (12/95)




