FILED

2006 FOR PROFIT CORPORATION | May 02, 2006 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT #P05000108842 SRR 05-02-2006 90183 048 ***150.00
1. Entity Name
JIMENA FERNANDEZ, D.M.D., P.A.
Principal Place of Busingss Maiing Address : ' 7 'l
3833 TREE TOP DR 3833 TREE TOP DR A 5‘007 83
WESTON, Ft. 33332 WESTON, FL 33332 7“' :
T S A 1 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For
20-331599( Nai Applicatite
Zp Country ap Country 5. Certificate of Status Desied [ ggmm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name
FERNANDEZ, JJIMENA
3833 TREE TOP DR Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33332
City FL l Zip Code

8. The ebave named entity submits this statement or the purposs of changing its registered office or registerad agent, or both, in the Stats of Rorida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratuns, typed of printad name of registened agent and title i applicable. (NOTE: Rogisisrad Agen! signaturs raquinsd wher) reirstating} DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIl! FEE IS $150.00 an e May
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedioFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Detete e O Ctange [T Addition
NAME FERNANDEZ, JIMENA NAME
STREET ADDRESS | 3833 TREE TOP DR STREET ADDRESS
CrIY-ST-2P WESTON, FL 33332 CITY-ST-2IP
TIRLE \Y 7 Detete TE Cichange [ Andition
NAME FERNANDEZ, MIGUEL NAME
STREET ADORESS | 3833 TREE TOP DR STREET ADDRESS
CITY-ST-ZP WESTON, FL 33332 CITY-S5-2P
ME [ besete TME CIomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-7P
e T pelete TME [Actange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-S1-0p CTY-51-3P
TmE L] Delete TME ] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P _
TME . [ Datete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-5T- 2P CATY-ST-DP

12. | hereby oem'mglal tha information supplied with this ﬁli:? doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the comporation of the recgiver or rustee ampowerad to axecute this report as required by Chapter 607, Rlorida Statutes: end that my name appears in Block 10 or Block 11 if
changed., or on an ith an address, with all other like empowered.

/“
SIGNATURE: Jimmaciemdﬂgkz 4 ﬁ‘j-% (a54) (32 - Oty .

wﬁ?mmwwmmmmm \ Daytame Phone #



