.. -200% FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U-BR)

DOCUMENT #

1. Entity Name

P02000000982

ENRIQUE 8. FERNANDEZ M.D., PA.

AY  £910000

Principal Place of Business
12401 S.W. 43RD STREET
MIAMI FL 331754213

Mailing Address
12401 SW. 43RD STREET
MIAMI FL 331754212

2. Principal Place of Business

3. Mailing Address

; ‘§E ‘
IilllllllI\tlllllillllIIH!IIUIIIHIIIWIINIll\l

SBuite, Apt. #, eto.

Suite, Apt. #, etc,

9?//2 03 00?,1 oc¥ 55043

CHECK HERE IF MAKING CHANGES

City & State Y City & State 4. FEI Number Applied For
) m Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired '$8.75 Additional
_~~ Fee Required
6. Name and Address of Current Regiatared Agent 7. Name and Addross of New Registered Agent
= [——— - - i e . e T LT, ST, SR, T e e | Namé"-""“‘-‘"‘-? S .. - - _ = S =
INEHNAHONAL’HEGISTERED AGENTS CORP. Street Address (P.O. Box Number is Nct Acceptable)
338 MINORCA AVENUE
CORAL-GABLES- F1- 33134 — e = e e -
City FL Zip Cede
8. The above named entity submits this statement far 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 registered agant and title if applicable. (NOTE: Registerad Agant signatura required whan reinstating) DATE
St FHEETNOWA Y FEE- 15°5550.00 - fe s = i AR e Cameaian Fimaras TR E N e
: - J - 9. Election C ign Fi i
After September 10, 2003 Fee will be $750.00 Loy TrS:tlrc;En dagnoi?:‘.gbnu"g‘:ncmg fg'gﬁof‘ggfe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE PSTD [ Delete TILE [ Change [0 Addtion | S
NAME FERNANDEZ, ENRIQUE S M.D. NAME g,
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP :Jm1 ?Lwasﬁgag?EEr CITY-5T-71P OOoO=2891 52370 iy
n-'.lfanq .-Pq_ fH Ly E-m_rt i A e E
THLE O Delet TITLE Urruasid S lemaun TPk O Addion | G
E:D:ET ADDRESS !:::EET ADDRESS Ij ':l D l:] B 3 9 1 r"::: 9 —? D
(7/09/04--011 *¥#3,75
CITY-ST-7P CiTY-ST-2IP /03/04--01012--007 8.1
TITLE O pelete TITLE [ Change (] Addition
“NAME | e g —————— . e S e . M NAME— e = f— - —_—— - - _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Daete TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [ Change  [J Addition
NAME N 7 | NAME
STREET ADDRESS STREET ADORESS - -
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that theiinformation supp!le ith this filing does not qualffy fortqe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report osippl@mental repofis true and accurate and that my Ygnature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corpgration ar j krt as rqquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed oronan & ach N, ] .
SIGNATU RE

X 1



