2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000099379

1. Entity Name

HERNANDEZ PULMONARY ASSOCIATES, P.A.

Principal Place of Business

3659 S. MIAMI AVENUE
SUITE 5002
MIAMI FL 33133

Mailing Address
2450 S.W. 137TH AVENLE

SUFE-Re6—
MIAMI FL 33175

=22 |

2. Principal Place of Business 3. Mailing Address

53 fte, A l.z‘at X
uite, Ap C @‘

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90449 038 ***150.00

DA O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Fq EB 3 Applied For
bﬁ\ C 4 & Not Applicable
i i [ L) -
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A8P REGISTERED AGENT, INC. Street Address (P.C. Box Number is Not Acceptable)
2450 SW. 137TH AVENUE
SUAE-226- =1 AR =T
MIAM! FL 33175 City Zip Code

FL

8. Th

ove named entity subrgfts

SIGNATU

4|29/

Signature, typed or printed e of registared agant and title h‘applicabie.

{NOTE: Fegistered Ageni signatura required when rainstating)

J DatE L

FILE NOW!!! FEE IS $150.00

¥
9. This corporation is eligible to satisfy its Intangible |
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTCRS 1 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TTLE PSTD O telete TITLE [ change [ Addition
NAME HERNANDEZ, MANUEL J M.D. NAME
STREET aDDRESS | 3659 S. MIAMI AVENUE SUITE 5002 STREET ACDRESS
GITY-ST-2IP MIAMI FL 33133 GITY-5T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-20P
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S7-2IP

13. | heredy certily that the information supplied with this filing does rot qualify for the exem
indicated on this report or supplementat-report is true and accurate and that my signatu
= L
@ d

of the carperation or the rece # empowered to execule this report as required by
changed, or on an attaefitmen o ith all other like empowered.

s, wi

R R

vy
T g R R o

SIGNATURE:

ption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
re shall have the same r
Chapter 607, Fiorida Statutes; afid that my name appears in Block 11 or Block 12 if

legal effect as if made under oath; that | am an officer or director

[PV (zo)vie- /¢4

SIGNATURE ANWPED OF PRINTED HAME-@P-STGRING OFFICER OR DIRECTOR

4|7

Date =~ Daylime Phone #

Pt oV WL o]

A

CR2E034 (9/01)



