FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000115422 HES 01-17-2006 90256 026 ***150.00

1. Entity Name
JOSE FERNANDEZ MD PA

Principat Place of Business Mailing Address

20601 OLD CUTLER RD STE 100 20601 OLC CUTLER RD STE 100

MIAMI, FL 33189 MIAMI, FL 33189

R s s A0 E R AGHATA
F et g8 HLD | 710700 04 LIBBEAN BT

Sune. Apt. #, alc. Sujle, Apt. #, etc.

SUJ_TE' # /08, gbﬂ re & /df 01072006 Chg-P CR2EQ34 (11/05)

City-& State _ —_— City &State . . ., 4. FE1 Number Applied For
Adned  FLo& DA s FLoziod 20-1475913 Not Appiicatis
32 5 ] E,q Coatg 4 33 / & 9‘ Cou&w $4 5. Certificate of Status Desired O gei‘;(;jqﬁ:’:;u""a'

€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name = - e
FERNANDEZ, JOSE - Ad:'EZPZOAQ’O ANMDt; N2 - ~)J 05¢€
Irg rass (P.O. Box Numer js Not Acceptable
20601 OLD CUTLER RD STE 100 /ﬁvﬁé ma%émw Eé(.d‘ﬂ

MIAMI, FL 33189 -
SUuae # 10§

® M /A FL | 38949

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE.

Signature, lyoed O prnted name of registered agent and title I applicable, (NOTE: Registared Agant Sigrakure raquirdd when réingtanp) DATE
FILE NOWIlII FEE IS $150.00 9, Elsction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFIZERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D B O Detete TMLE Change [ Acdilion
NAME FERNANDEZ, JOSE NAME ¢
STREET ADORESS | 20601 OLD CUTLER RD STE 100 sweETaREss | |0 PO CALIABERNM BUID SUEHID
crv-si-2r | MIAMI, FL 33189 CIFY -S1- 2P AMugwmy +C  331rg
TITLE O oetete TITLE [ Change [ Agaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 7 Delete TIME [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ Delete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21P CiTy-ST-2IP
TITLE 1 Deletz g {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIr-ST-2P CiTy-ST-21P
TLE 1 delete TILE [Jchange [ Acdition
NAME NAME
STAEET AGORESS STREET ADDRESS
CITY-ST1- 2% T CITY-ST-21F
12. | hereby certily that tha infogfiation supplig '_ is JilimTTESeReR qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

£ te and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporahon or thg rfceiver or tr Feo mpnwered (o éxecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if

AW (=106 (. 208)2851-§2/4

SIGN?RE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiine Phone #

SIGNATURE:
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