FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P03000127358 01-19-2006 90067 037 ***150.00
1. Entity Name
ENRIQUE C. FERNANDEZ, MD, P.A.
Principal Place of Businass Mailing Address
238 M Le Jeume R pogoxssase
suile B 105 MIAMI, FL 33255-8642
"’Lt’\ M\'/ R 3ot
EeTE oyl RN AOSR WA
5V NW Lo Jene R VYO Qon S-St
S“"‘e"”“’ég‘c' Suite, Apt. #, etc. 01142006  Chg-P CR2E034 (11/05)
City & State . CiygState 4. FEI Number _ Applled For
,Juw: o ‘ 1o VO 3335C B55-085070 2 Not Applicable
23’733 D¢ Country Ze Country 5. Certiicate of Status Desired ~ [] ?:-;iaﬂr;’d“”“a'
¢ 8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

FERNANDEZ, ENRIQUE C

4238 W 16 AVE. Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012
v

w7 City FL | Zip Code

B,' ‘The above named entity submiis 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 agdnt. .
E :

SIGNATURE oF .
Signature. typed o printed m‘m-i of egisteved agent and e Il appiicabie. {NOTE: Ragistared Agent signature required when reinsating) DATE
AE ‘- ,
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE [ Change ] Addilion
NAME FERNANDEZ, ENRIQUE C NAME
STREET ADDRESS | P.Q.BOX 55-8642 STREET ADDRESS
CTY-S1-2P MIAMI, FL 332558642 CITY-ST-2P
TRLE [ Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-7P
TLE O] Delete Tme [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O vetete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE U Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P

12. | hereby ceniz that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 ddress, with all other like empowered. ‘60 f)

SIGNATURE: _ =5 \cecle3  Enngee € Feiuxdn \wlow  sca-g35.
T e o=

D OR PRINTED MAME OFY OFFICER OR O T Daytime Phone #

o\
| ——




