2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
FERNANDO.HERNANDEZ: M.D., P.A. ecretary of State
oo : 04-24-2000 90076 037 ***150.00
Principal Place of Business Mailing Address
305 ALHAMBRA CIRCLE 305 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5003
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State Gity & State . 4, FE( Number Applied For
. 650189838 - Not Applicable
Zi t Zi it
L Country P Country 5. Certificale of Status Desired | §8'75 Additional
. ae Required
‘.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— ——— Name - -
MARTINEZ, OLIVER H. Street Address (P.O. Box Number is Nol Acceptable)
2801 N.W. 7TH ST. -
MIAMI FL 33125 -
,./ B City FL Zip Code
. /""" “"1 . -
8. The above named entity submils this stalémeht for the purpm\ié\of cpanging-i(s registered office or registered agent, or both, in tHe State of Florida.
N . - T T A T
"/-» . //’\l' f o e - \ ‘\»-;\\ e
SIGNATURE > S g S ~ . ‘ _
Signah{rﬁ_"ryped g;p'hmedfrlar}ig./:tfagisnefed agent and titla if applicabie ~ (NOTE: Registerad Agent signature required whan reinstating} R . _DATE . = = ,“’ B
— 7
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elscti an Fi ‘
;. Tax/iling réGuirement and elects to do so. © . -After:MAY 1, 2000 Fee will be $550.00 0. Eleation Campelgn Fhancing - $5.00 May Be
: ot LT ) Trust Fund Contribution. Added to Fees
2 {See criteria on hack) O .. Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST [ Detete TALE . [J Change, [_] Addition
NAME HERNANDEZ, FERNANDO NAME
STREET ADDRESS | 305 ALHAMBRA CIR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-2IP ‘
TIE D [ Gelete TME ) [J Change (] Addition
NAME HERNANDEZ, FERNANDO HAME
sTeeT AooRess | 305 ALHAMBRA CIR. STREET AUDRESS
CITY-S1-2P CORAL GABLES FL CITY-S8T-21P
TITLE AS O Delste TITLE [Ichange [ Addition
NAME. . AGUERO, ADELA E. —- f NaME - - ) -
STREET ADDRESS | 305 ALHAMBRA CIR. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-5T-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-51-2IF
TITLE [ oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-S7-2IP

& exemplion siated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
sy signature shall have the same legal effect as if made under oath; that | am an officer or director -
gquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 Vil it

IGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certfy that the information supplied with this
indicated on this report or supplemeniglrepdn is trpé and ac
of the corporation or the receiver o o
changed, or on an attachme i

SIGNATURE

" .lm‘

CR2E034 (9/99),



