FILE NOW: FILING FEE

MAY 1 1S $225.00

1996

AFTER

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘é, Sandra B Mortham
ANNUAL REPORT S Secretary ol State

DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT #

©)

Name

GABRIEL A. HERNANDEZ, MD., P.A.

Principal Piace

95E. BULLDOG BLVD.

Maiting A;jd(ess
%5 E BULLDOG BLVD

of Business

SUITE 201 #
MELBOURNE FL 32901 MELBOURNE FL 32001
us
(2. Principal Place of Business 2a. Maling Address
21| £

"Suite, Apt. #, elc.

Suite, Apl. #, etc.

.

3. f]’;’ltf!ﬁilf:\é;ilrv|:)lelclt-ll:’_j“&if-E}!:Iﬂ‘h‘fﬁ!i'
08/30/1988
4, FLINambwr T

562909779

3a. Date of Last Aoport

~01/13/1995

$8.75 Additiona’

125] 25]

9. Name and Address of Current Registered Agent

MITCH

ELL, BRUCE A.

1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901

B ) _Cfﬁ;LJ;Iry'

Name

2| "_Stlec.t_xadms’s"(}’iﬂiFTC;X Nuriber is Nol Acoeptatilo)

- - §. Certfcate of Stlalos Desined O

22| 27} Fee Required

| City & State | . City & State 6. Election Campaign Financing C $5.00 may Be

23‘ 23J Trust Fund Conlribution Added to Fees
21 Country 2ip 8. This corporaton has kabilty for intangible tax under s 189.032,

Fionda Statutes Yos [INo

10, Name and Address of New Registered Agent

[ apated for
Not Applicabie

84| City

L

famitiar wit

11. Pursuant 1o the pravisions of Sections 607.0602 and 607.1508, Flarid,

h, and accept the chligations of, Soction 607.0505, Florida Stalutos.

_ : o Siiiies, Ui Alove namen corparalion submils This stazenon 1or he puriose of changing its registeed ofice
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporetion’s board of directors | huraby accant tho appontinent as registered agent. Lam

nat

“rpCode ]

" ADDINIONS/CHANGE 5 70 OF FICERS AND DIRECTORS IN 12 ]

[ Change T Fadition

SIGNATURE _ . e L .
Signature, kyped or printeo name ¢ registencd anent and tibe d At puiban fenslate g
12, CFFICERS AND DIRE GTORS i
e D NEEHAE PR
NAME HERNANDEZ, GABRIEL A. 12 NAME
SIREHT ADDRESS 250 POMPANO DRIVE 1 3 STAEF] ADDRESS
Ciry-§1- 7 MELBOURNE BEACH FL onrsif@® | 33451
TITLE [ DELETE 2TNLE
NAMI 22 NAME
STREF ) ADDRESS 23 STREET ADDRESS
[ CHY-S1- 2P — e ___ R eatuY-SY R _
TIME [J DELETE 311ILE
NAML 32 NAME
STREE| ADDRESS 33 STREFT AZDRESS
CiTY-SF-Zi0 = e EBACOY-ELE
TI°LE [T DELETE 4 17T
et 42 NAME
STREET ADDRESS 43 5TALEY ADDRESS
| CITY-51-2if ) R R Ry L
TIme [J DELEIE 5 1TILE
NAM? 53 HAME
STREE | ADDRESS 53 STHELT ARDRESS
Civ-§T-4F o pesscmyesteae b
A(i[%3 [T DELETE 61 THILF
NAME 6 7 hANE
STREET ADDRESS € ASTREE] ADDRISS
CIIY-§7-2P 64 0IV-5T-2F

] Cnané&

[ Additien

14, 1 0o hereby Gertify that the information supplied with this fling is voluntarily funiished and does not qualify for the exgmplion stated in Section 119.07(31K. Flanda Staloles, | farther |
or supplemental annual report is true and accuratc andd that my signalure shial: have the same loga' effect as if made under

certify that the information inckcated on this annual report

oath: that 1 am an officer or director of the corporation or the receiver ar trustee empowerad to éxccute this report as requiredd by Ghaptar 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or 01 an attachmenit Wwith an adgress.

SIGNATURE: ,UQA.J .y«-l-}m o _
GNATURE AND TYPED DR PRINT) RAME OF S1GNING OFFICER OR DIRECTOR

1fiz [1e

[y ie Pricee

Yor-323- 4533

CR2E034 (12/95)




