2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MOISES E. HERNANDEZ, M D., P.A

DOCUMENT # P93000080403 Feb 19, 2001 8:

00 am

.o Secretary of State

Principal Place of Business

510t SW 8TH STREET
SUITE 302

MIAMI FL 33134

us

Mailing Address

5101 SW §TH STREET
SUITE 302

MIAMI FL 33134

Us

2. Principal Place of Business

P00 S.J £S5+

YE00D S A2 ¥S#+.

02-19-2001 90070 028 ***150.00

i

0162364

Suite, Ap1. #, etc. Suite, Apt. #, elc. DO N(jT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 141 Applied For
QoRAL GRBAES FL | CORRL GRALES, FC Y0150 o Aepioa

Country

23134 | Bape

O $8 75 Additional

Zip unt - .
\g 3 )S </ 5 %\) E_ 5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MOISES E. HERNANDEZ M.D.
4800 SW 8 ST
CORAL GABLES FL 33134

Nare

Street Address (P.0. Box Number is Not Acceptable)

R City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

8. This corporation is gligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW I FEETS $150.00——
Eiwl‘l‘l’Ee/ b 10. Election Campaign Finrancing
After MAY 1, 2001 Fe $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE ¥Change g‘fdditinn
HAME HERNANDEZ, MOISES E MD NAME
stheet sonress | 5101 SW 8TH STREET sweETabRess | $ OO S W K St
crv-st-ze | MIAMI FL - CITY-ST-ZP MHiAM),FL 23)3Y
TITLE 3 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
| ~TITLE _ —_ e emm moan s~ = 2 ODelete- -fetEe o L -0 e L - [ Change ..[3-Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Detete TITLE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZP
TITLE O Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-ST-7P .

changed, or on an attachment with

SIGNATURE: Y

of the corporation or the receiver or irdsted empowe
addAgss. with alifother fk

powered.

13. | hereby certify that the information suppifedl with thisdiling dees not for the exemplic Section 119. 07§3)(i) Florida Statutes, | further certify that the information
indicated on this report or supplementy repart is ru¢ and ackurate nd th Shall have the same legal effect as if made under oath; that | am an officer or director
o exgcute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

oé//d/a, 3os5 - YY/-I370

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yate Daytime Phong #




