FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8§ . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy of oo ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90213 020 ***150.00

DOCUMENT # Pg3000002510 | ;;e;;

1. Corporation Name

CARLOS M. FERNANDEZ, P-A. 1+

1A G

Principal Place of Business Mailing Address
2600-DOUGLASROAD J600-DOUGLAS-ROAD -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us o Us 3. Date Incorporated or Qualifed ’
| | 01/12/1993 o
2. Principal Place of Business . 2a. Mailing Address - 4. FEI Number Applied For ! L ,
~ . " L R
;1_] }&0 SO . bl‘l g H"(LM’\"]’ E\ 1320 SO.. DI nE H'C\“L&)A’y 650378368 Not Applicable ie
Suite, Apt. #, etc. ' Suite, Apt. #, etc. f ] ] $8.75 Additional "
'« H . f -, oy B .
=l - Suite . QSO_ e -;,]_ S0 I*-E:J-}SO‘* ) . _ .| B Ceftifcate of Status Desired [0 _ Fee Ragtired ‘
City & State : City & State 6. Election Campaign Financing $5.00 May Be
2] CoRal GABLES . 128 &DPJTL &6ABLES FC. Trust Fund Contribution 0 Added to Fees }
Zip ’ Country Zip Country 8. This corporation owes the current year Intapgible b
2—4| 33 [L{b 25 ;9.1 33 I L{b j;] Personal Property Tax. Yes [JNo ‘
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
’ . 813 Name
FERNANDEZ, CARLOS M . )
2800-DOYGLAS-ROAD— 82| Street Address (P.0. Box Number is Not Acceptable) .
220 Ze. DIXie HicHway
SHTE-708 & ; -
GORAL-GABLES FL 33134 | Suite 950 -
: 84| ci 85| Zip Code -
Lo, GABLES. FL |

91. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE .
Signature, typed o printed nama of regisiered agent and title if applicable. (NOTE: Reglstered Agent signature required when reinslating} DATE 8 '

12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23 '
TME PD . - (3 DELETE 11TME fChange  [JAddition |
NAME FERNANDEZ, CARLOS M 12 NAME . . Lo 150 e
seeraooress| 2600-DOUGLAS. ROAD, -SURE 768 nsreerooess| 1 32.0 So, DIXIE HHaHwaY, Soite 19 18
arv-st-ze | CORAL GABLES FL 14GITY-ST-2P cokal. GARWS | FL. 3314k &
e S ’ ' {J DELETE 21 TTLE ’ OChange  []Addtion | O,
NAME 22 NAME ' i
STREET ADDRESS)" ‘ 2.3 STREET ADDRESS !
CY-ST-2P | ro ¥ e me e .. Noacmrsraze L . L e i . ,”_]
TITLE ' oo [] DELETE 31TME . o ‘[JChange [ Addition
NAME . " 3.2 NAME
STREET ADDRESS Co : 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2IP

T} TLE [ . [ DELETE 41TME Dichange  ClAddion |
NAME ‘ 4.2 NAME :
STREETADDRESS| |, - ) ) 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-87-ZIP
TME ' : [] DELETE 51TITLE ] [Clchange (] Addition .
NAME 5.2 NAME o '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . : 54 CITY-ST-2P |
TME . : [ DELETE BATMLE [ClcChange [ Addition
NAME 6.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-ST-2IP i 64 CITY-ST-ZIF

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true a @ urate and that my signature shall have the same legal effect as if made under oath; that | am an
q

officer or director of the corporatign, or the feceiver or trustae empoweye execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered.

XL Y . -
K AUIRED fuftt (mdyyg-gome

. t




