-

FILED

- Apr 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION ;
ANNUAL REPORT - “ ecretar y of State
. _ _ o e ok
DOCUMENT # P03000018235 03-26-2004 90027 032 150.00
1. Enlily Name
DANIEL R. FERNANDEZ, D.C., P.A.
Principal Place of Business Mailing Address
8415 CORAL WAY 8415 CORAL WAY 86410375
SUITE:203 SUITE:203
MIAMI, FL 33155 U$ MIAME FL 33155 S
g = 00
|l N pmesTERD Baup. | b N. HESTEADBLD,
Suite. Apt. #, elc. Suite, Apl. ¥. ete. 03202004 Chg-P CR2EC34 (10/03)
City & State ity & Stato 4, FEI Numbe, Apphied For
HoMESTEAD, FL 33230 @STE/&'_ FlolrDA 90 “OPISES Not Applicatie
Zip o Country Zn Country ) ! $8.75 additional
33030 03A S0 | Oia 5 ConteoeaiSansousied O B R i
6. Name and Addresa of Curreni Registered Agent 7. Name and Address of New Regl Agent
Name
FERNANDEZ, D.C., DANIEL R —— B
~11855 S:W:89 STr-—smmasc s e — ¢ e~ oo | <Sireel Adorass (P.O7 Box Nuber 18 NGt Acceplable) —— =~ -
MIAMI, FL. 33186
City FL —l Zip Code
8. Tho above named enlily submils this statement for the purpose of changing s registered office of regietered agent, or bath, in the Siate of Florida. | am 1amiliar with, and accepl
the abligations fl ragistared agent.
SIGNATURE___M% 3/ ZJ/Q}I
Sagratare (yRodt on prried e of [egRbered apet 81 Lile # appivAlie (HOTE Regreinned AQmy sonatng regsnsd when mwiring 7 parc
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2004 Feo will be $550.00 Trust Funa Contribution. O  Addedto Fees
10- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [m TILE ) Change [ Addition
NAME FERNANDEZ, D.C., DANIEL R NAME
STREETADDRESS | 11855 S.W. 89 ST. STREEY ADOAESS
CITY-Si-27 MIAMI, FL 33186 Cry-s1-4w
TLE [ et TITLE O] Chage [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si- 2P CITY.ST- 2P
me [J petelz e Clchange [ Addition
NAME HeME
STREET ADDRESS STREET ADDRESS
cy-st-ap CHTY-8T- 2P
W e e+ e v o L Delete-- e el o e emsimr e [ Change — 2} Addition-
NANE HAME
STREEY ADDRESS STREET AODRESS
TY-ST-2P Chy-s7-29
IRE O telete e O cnage [T Adiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P _ CITY-SF- 2P
e 0O oetez e CJchange [ Additian
HAME HAME
STREET ADURESS STREET ADDFESS
CITY-ST-2P CIFY-ST-21P

12. lheraby cerlify {hal the information supplied with this filing does not quality for the axemption Stated in Section 119.07(3)(3). Florida Statules. | further certily thal the information
indicated on thig report or supplemental réport Js rue and accurala and that my signature shall have the same tegal effect a5 i made under oath: that | am an officer or director
of the carparation ¢r the recewer or trusiee empowered Lo execino 1his repon as required by Chapier §07. Florida Statutes: aml thal my name appears in Block 10 or Biock 111
changed, or on an attachmeni with an agdress. with ail other Iike empowered.

SIGNATURE: - Www%__ s 3/’—3/#/ 252146 3
SIGNATUAE AND TYPED OR PRINTED NAME OF £10 ER OR [RRECTOR [>17] Dayptime Phore &

[



