-

! FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ Jan 12, 2004 08:00 AM -

DOCUMENT # P93000002510 Secretary of State

1. Entity Name

CARLOS M. FERNANDEZ, P.A.

Principal Place of Business Mailing Address

1320 S DIXIE HWY 1320 S DIXIE HWY

STE750 STE 750

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US~

TR IR

01072004 Ne Chy-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e T

65-0378368 Not Applicable
. $8.75 additional
5. Certificate of Status Desired [ Fee Required

5. Name and Address of Current Registered Agent

15205 DXEHAY | | DO NOT WRITE
gg%;ioGABLES. FL 33134 - ' - IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . = -
Signature, Typed ar printed name ol registered agent and tille It applicable {NOTE Regisiered Agent signatura requlrad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn fihancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE PD
NAME FERNANDEZ, CARLOS M 1 ‘Jg]j]j[}[; 02426
1 o) T
STREETACDRESS | 1320 § DIXIE HWY STE 750 A1/ 132040014002 15000
ciry-£7-2IP CORAL GABLES, FL 33146 )
TITLE
NAME
STREET ADDRESS
CiTY-8T-2IP
TITLE
NAME

sz DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIE

HAME

STREET ADDRESS
cimy-§7-21F

12, | hereby certify that the information supplied with this fi E:ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutas. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or ihe receiyem ar frustes, empowered (o execute this pe rt as raquired by Chapter 607, Florida Statutes, and that my name appears In 8lock 10 cr Block 11 if
changed, or on an attachmenfwith an 5, with all athgr like empd .

SIGNATURE:

SIGNATURE AND TYPED OR P! OF SIGNING OFFISER OR DIRECTOR [ fle Daytime Prone #




