FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT # K44594

1, Corporahon Name

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

(5)

Principat Piace ol Business

Mailing Address

R RO O A

305 ALHAMBRA CIRCLE 305 ALHAMBRA CGIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 331345008
8. Date Incorporated or Qualified 3a. Dats of Last Report
11/10/1968 05/01/1896
2. Poncipal Place of Business 2&, Mailing Address 4. FEI Number Applied For
21] 28] 650189838 | Not Applicable
Suite, Apt #, etc Sutle, Apl. #, elc. ,
22] o 27] o 5. Cerifcats of Staws Desied [ $0:7 Addilonal
22 27 Fee Requlred
| Oy 8 Siate City & State 8. Election Campaign Financing $5.00 May Be
,1_'@]7 e ;ﬂ Trust Fund Conteibution Added to Fees
| Dp | __ Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| |26] [30] Florida Statutes Dves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MARTINEZ, OLIVER H. &1} Name
2801 N.W. TTH ST. B2| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33125 :

84| City

FL |*

Zip Code

05, Florida Statites.

1. Pursuant 1o the provisions of Sactions 807.0502 and §07.1508, Flarida Statules, the above-named corporation submits this statement for the pur
ofhce or registered agom, or both, in the State ol Florida. Such change was authorized by the corporgtion's board of directors. | hergby accept
agernd. | ar famitiar with, and accept the obligations of, Section 607,

%ose of changing its repistered
the appoiniment as registered

SIGNATURE:

mforrhallm mdwcatecl on lrhs annual reporl 0 g
lam an othcer or duector of oo
AT

aQd that my signature shall have th
isdreport as required by Chapter

254 D

SIGNATURE _
St wo yped o printied name of ragrslaned ageat and tlly il apphcable (NCTE- Fegisiarad Agent 6:gnaluna requined when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE PST ] DeLErE 11 TILE [Jchange T Addition
NAME HERNANDEZ, FERNANDO 12 NAME
suesr anortss | 305 ALHAMBRA CIR. 1.3 SYREET ADDRESS
CIIY-$1- 21 CORAL GABLES FL 1A CIY-57- 2P
LE 1] [ DELETE 21 TTLE LI change™ T Addition
NAME HERNANDEZ, FERNANDO 22 NAME
sweer ks | 305 ALHAMBRA CIR, 21 STREET ADDRESS
orv-siar | CORAL GABLES FL 2.4007Y-8T-2P
wme A8 [ oEETE 31TALE T Change L] Addition
At AGUERO, ADELA E. 32 NAME
s aookrss | 305 ALHAMBRA CIR. 33 STREET ADDRESS
oyt e CORAL GABLES FL 34.CIFY-ST-2P
TIIE T oeLeTe a1 M [l Change  TJ Addition
HAMI 4.2 NAME
SIREET ADOAFSS 43 STREET ABDRESS
CiTY - S1 2P 44CTY-51-2P
T L] oeLete 517ILE [T change T Addiion
hAME 5.2 HAME
SIREED ADDRESS 5.3 STREET ADDRESS
CIv-SLar SACIY-ST-2P
TIRLE T DELETE 61 TITE [ Change T[] Addttion
NAME 52 NAME _
STREET ADTIRESS / 6.3 STREET ADDRESS C
iy 512 lsn:mr 81-7p

~ )] hon stated i Section 119.07(3)(i), Florida Statutes. t further cerlify that the
i saFme lepal eftect as if made under oath: thal
orica

tutes; and that my name

Hs-397 5

SIGNATURE AND T'\rB’ﬂ' OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

Date””

Daytime Fhane &

May 14 1997 8:00am
Secretary of State

CR2EQC34 (9/96)



