2006 FOR PROFIT CORPG’RAﬁ‘ON 5/3/2006-90249-043-5158.75-5158.75

ANNUAL REPORT

DOCUMENT # P04000058880 FILED
1. Entity Name R
J. BLEMIL FERNANDEZ M.D. P.A. 06 JUL 12 AM S: {8
— . — .‘)t:ul'\!_;.f‘:'\'\:_OF S“«YE
Principal Place of Business Mailing Address 1| LLL ﬁ‘HA S S l'_E . FL G MEA
15424 SW 23 RD STE 15424 SW 23 RD STE
MIAME, FL 33185 MIAMI, FL 33185
T S TR
Suie. Aol. %, aic. Suile, A B, fic. 04302006  ChgP CR2E034 (11/05)
Cily 8 State Cily & State 4. FE| Numnber Appliad For
APPLIED FOR Noi Applicable
Zip Country z8 Couniry 5. Certiicale of Status Desireg Egzasq ﬁﬁorﬂl
‘C. Name and Address of Currant Reglstored Agent N 7.- Nan:; and Address of New Rugji'lcn:l-m;unl
* Name
FERNANDEZ, JUAN B
15424 SW 23 RD STE Street Addrass {P.O. Box Number is Nol Acceplable)
MIAMI, FL 33185
City FL | Zip Code

8. The abové namead entity submits his siatement for the purpose of changing iis registered office or registereg agent, or both, in the State of Plorida, | am lamiligr with, and accept
the obligations ol rogistarad agen

SIGNATURE
Sagnature, pad o praka nadng Cf thGiieiid 20en! and Loe i apiticanie {NGTE; Ringaiarect AQent sigrasure «aquired) whan reanslalng DATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Foe will ba $350.00 Trust Fund Contribulion D Added lo Feas
10. QFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petee L O Chenge [ Agdition
A FERNANDEZ, JUAN B NAME
SIRET ADORESS | 15424 SW 23 RD STE STAIET ADCRESS
o571 MIAMI, FL 33185 cry-si-2p
e O Dewre TLE [Jcrange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P IAELS Y
MTLE . . .Oosetz —-f-nne ————— — T - O Grange™ [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS t?
CITy -53-0P CiTr-51-7P //
TnE 3 pelete me ’ v [ crange [ Agstion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si. o CY-57- TP
e O eiea it Clcrange [ Addition
Nl HAME
STREET ADDRESS STREET ADDRESS
city-$i-1p Gy SI-2p
ne O petete ME Dcrange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY.ST- 2P Cire-S1- e

12. 1 nereby certity that the informalicn supplied with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicatéd on 1his repon or supplemental report is true and accurate and thay my signatura shati have the same legal effect as  made under oath: tha1 | am an oflicer of direcion
of the corporation of the reces trustee empowered Lo exgcute (nis report as requires by Chapter 607. Flonoa Statutes: and that my name appears in Bleck 10 or Block 11 i
changed. or on an anam@\ address, with ail other like empowered.

Toms B, fenannder Xosfbuot

SIGNING OFFCER OR DuREC

Daytrma Prone ¢

SIGNATURE:?{
mm’o TYPED OR PRINTED

=




