2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am
ecretary of State

DOCUMENT # P03000104458

1. Entity Name

MARTA R. FERNANDEZ, MD, P.A.

04-14-2008 90052 013 ***150.00

Mailing Address

14225 SW 156 TERR
MIAMI, FL 33177

Principal Place of Business

14225 SW 156 TERR
MIAMI, FL 33177

40068164

L

2. Erincipa\ Place of Business - Na P.O. Box # 3 Mailing Address
30 TaMoul cowpLnord | 31 TaMiaM! Covii RoAD
Suite, Apt. #, etc. Suile, Apl. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
frenng! - Mipmi o 87-0712747 Not Appficable
Zip Country Zip Country - $8.75 additionat
B ‘J—-"}' Y] {AM[-Q wp £ ?)%IHLLI{_ HIAM (- DHDE» 5. Cettificate of Status Desired [} Foo Requirec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstared Agent
K Nams '
SERGIO DE VARONA CPA _ fd“ H‘f";lgso sz b‘: ';NQACN ) ’;’ :DE =
304 PALERMO AVE reel Address X um el is Not Acceplable
CORAL GABLES, FL 33134 | TAMMAMI Conal [20AD
City Zip Coda
MiaM FL [ %%, 4t

8. The above named entity submits this statement for the purpose of changing its reglslered oflice or registered agent, or both, in the State of Fiorida. | am familiar wﬂh and accept

the obligations of registered agent.

SIGNATURE

Sionaiure, Iypéd or printed name of regisierad agent and title i applicabla.

{NOTE: Regitterad AQan HIGNatine fequered when (airtialing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contributian,

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTCORS IN 11
THLE PD O Delete me =1y} O change [ Addition
HAME FERNANDEZ, MARTA R NAME FERMNAN bEZ, MHALTA E , :
STREET AGDRESS | 1 W T T STREET ADDRESS Poag
CITY-§1-2p Mslii;l SFL e ISud SULISE ST, ¥
-§1- . FL 33196 CTY-S3- 7 MlamM) Ei. 231
TITLE O pelete TITLE [J Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CitY-§1-2P CITY-ST-2P
TITLE O oelete TILE () Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-21P
TITLE - [ pelee TITLE (O Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
TiLE [ Dewte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2iP CRY-ST-2IP
TILE 7 Delete iif13 O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CIrY-ST-2IP

12, | hereby certity that 1he information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll gther like empowered. / /
SIGNATURE: r WMMA R.fee yprdsz pD mﬁ >4

GNATURE AXD TYPED OR PRINTED mé OF BIGNING OFFICER OR DIRECTOR




