FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P030001 04458 04-25-2007 90169 016 ***150.00
1. Entity Name
MARTA R. FERNANDEZ, MD, P.A.
Principal Place of Business Mailing Address q U U OU yue
15021 SW 150 STREET 15021 SW 150 STREET ’ :
MIAMI, FL 33196 MIAMI, FL 33196
P T
/#2285 37 /5% ferr (4228 PR /5 Terr
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
ipms, FA MR FA 87-0712747 - ot Appicable
aZIp-B ’ ‘? _? C‘Dou;iryﬂ E. aZ'g / ?_ _? CB”% 0 6 5. Certificate of Status Desired O gese'gesquﬁtb"a’
8. Name and Address of Current Registered Agent 7. Namo and Address of New Ragisterad Agent
Narne
SERGIO DE VARONA CPA
304 PALERMO AVE . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered offica or registerad agsent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATLURE
Slgnalurg. typed of printed name of registerad agent and tite # applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. O  AddedtoFees
- 10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TME . {0 Change [ Addition
NAME FERNANDEZ, MARTA R NAME ot ’
STREET ADDRESS | 15021 SW 150 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-2P
e VSTD Wm e O ctange  [J Addition
HAME LUCAS, EUGENIO NAME
STREET ADDRESS | 15021 SW 150 STREET STREET ADORESS
CITY-ST- 2P MIAMI, FL 33196 CIry-St. e
TITLE 7 Delete Ime [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-S57-2P
TITLE O Detete TITLE O Change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cory-sr-zp | CITY-$T-21P
e CJ Delte THTIE ' ST T T T [ Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2I7 CITY-ST-2P
me O oelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$7-2P CAY-S1-TP

12. I hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: _ % /7 plr’} fézﬁ? 200 ;ﬁgﬁ'&fﬁ'

TYPED OR PRINTED NAME OF BIGNING OFFICER OR D{RECTOR




