2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
DOCUMENT #  P01000099379
1. Entity Name R
HERNANDEZ PULMONARY ASSQOCIATES, P.A. 03 HAY -1 PMI2: 2L
-“.IIP{P\Y UL i?leUA
Principal Place of Business Mailing Address IALL AH AbSEE FLU
3659 S, MIAMI AVENUE 2450 S.W. 137TH AVENUE
SUITE 5002 SUITE 221
M ARG
2, Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc, [ GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
zp Country Zip Country 5. Certificale of Status Desired O ?ese'gesqﬁ?:éma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AS&P REGISTERED AGENT, INC.
2450 S.W. 137TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 221

MIAMI FL 33175 City FL | 2 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coatr?bution o ] fdsd-gRohll?ésB ‘
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L PSTD O belete e ST ﬂ 1 CLTEE g] Grange [ Addition
NAME HERNANDEZ, MANUEL J M.D. NAME RN ;j“;;?“--ﬂ;& ¥ 1 AN
streeT Aporess | 3659 S. MIAMI AVENUE SUITE 5002 STREET ADDRESS = - -
cry-s-ze [ MIAMI FL 33133 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$7-21P
TIMLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this réport or supplemental gt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direcior
of the corporation ar the receiver or, owerad mhexeiaf(ule this report as re Sy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T othar like empowere

W= 2Z0URED

SIGNATURE ANDTYPED OR IF!INTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AY  B599620

CR2E034 {(10/02)



