FILED

FILE NOW: FILING FEE

Mar 19 1998 8:00am

PROFIT y
CORPORATION " $andra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 L X ” ¢ DIVISION OF GORPORATIONS

DOCUMENT # P@3000002510 (4)

4. Corporation Namao

CARLOS M. FERNANDEZ, P.A.

OO O

Principal Place of Busness i i} Mailing Address '

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 708 SUITE 708
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 3. Date incorporated or Qualified
e 01/12/1993
2. Piincipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
] R | N 650378368 Not Applicable
Suite, Apl. #, elc. ___ Suile, Apt ¥, otc . 8.75 Additional
| T 5. Certiicate of Status Desired [ ] Fot Roquired
City & Slalo . Ciy & Stato 8. Elgction Campaipn Financing $5.00 May Be
23] o T Trust Fund Contribution O Addad 1o Fees
2ip Cauniry B Counlry 8. This corporation owes or has paid the current year Intangible
E:] 28, gg!ﬂ_ o 30 Personal Property Tax due June 30, vas {JNo
9. Name and Address ol Curreni Reglslered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, CARLOS M 81| Neme
2600 DOUGLAS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 708
CORAL GABLES FL 33134 83
84| City FL 85' Zip Code

11. Pursuant to the provisions of Soctions 607 0542 and 607 1508, Florida Stalutes, the above-named corporation submits this statement faf the purpose of changing its registered
office or regislered agenl, or both, in the State of Flixidi Such chango was authonzed by the corporation's board of directors. | hersby accapt tha appointment as registered
agen! | am famiar with, and accept the obligations of, Sechon 607.0505, Flarida Statutes.

SIGNATURE __ T i
Sigrataro, lypred o proadedt o b e gesneten | Rzent B Btle f st at e (NOTE Argisiored Agenl s.gnatyre raquired whaen reinstating) DATE
12. R ___OFFICERS AND DIt CYORS - 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD Tl oekii 1T [TChange ] Addition
NAME FERNANDEZ, CARLOS M 12 NAME
swaser anpeess | 2600 DOUGLAS ROAD, SUITE 708 1.3 STREET ADDRESS
oy -51-7Ip CORALGABLESFL. ~ 14CITY-ST-ZiP
TiTiE CTDELEIE 21HILE [JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRET ADDAESS
CITY-§1-2IP 2 4LITY-S1-2IP
LE [Toeiete A1MLE [T Change  T_T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY -ST- 2P e 34 CITY-5T-20
TE 1 T bire 41T O Ghange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P e 4401TY-S-7P
TLE T pecere 51TM1LE [T Change 1] Addition
NAME 52 NAME
STREEN ADDRESS 53 STREET ADDAESS
CITY-ST. ZIP e 54 CITY-51-2IP
TIRE CIoiee 61 THLE [Jchange ~ T Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-71P e 64 LITY-ST-21P
14. | hereby cerlily thal the information supphed with this filng tGoas not guality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is frue a&nd accurale and that my signature shall have the same legal effect as if made under oath; that t am an

L of the roceiver or truslee empower o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
achruent with an address,

officer or director of tho corporati
Black 12 or Block 13 o changod,

S'GNATURE: -~ BUNAIA T HAE A MY vvo:nrml;nau mr kD e MR EAT e T e s 'r*‘—/lé/mjL———“mT

CR2E(34 (10/97)



