2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]z) 8:00 am

o TARNS

DOCUMENT #  P94000003961 | Ser ary of Stat
1. Entity Name ec eta ,
ok 3 ok -
OCTAVIO P. FERNANDEZ D.C., P.A. 05-05-2002 90022 047 **150.00
Principal Place of Business Mailing Address
2645 DOUGLAS RD 2645 DOUGLAS RD
STE 704 _ STE ™4
MIAMI FL 32133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0473048 Not Applicable
Zi Count Zi Count ] ‘ i
P ountry P euntty 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T == = —Name = = i F—r —— e —‘-n’;!-;:\—_}'—
FER DEZ OCTAWO P Street Address (P.O. Box Number is Not Acceptable)
2645 DOUGLAS RD
J.
STE704 ' ‘
MIAMI FL 33133 Gy FL [ 20 coms
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE i
Signature, lyped or printed name of registered agent and sitle if applicabls. {NOTE: Registered Agsnt signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess !
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] pelete TITLE [ Change {1 Addition 1)
NAWE FERNANDEZ, OCTAVIO P NAME 23 ‘
staeer appress | 2645 DOUGLAS RD STE 704 STREET ADDRESS § ;
CITY-57-2P MIAMI FL 33133 CITY-ST-2IP o ’
o
TTLE O Detete LE OJchange [ Acdition | G -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T T ' ) "0 peléte TLE R R - [-Change - [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ pelete TITLE [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L [ Celete TITLE O thange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-ZP CITY-ST-21P
TITLE [T Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P “ / CITY-ST-2IP
13. | hereby certify that the information syppliag ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repokk drate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
.of the corporation or the recelver or stee ok ed to eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed oron an attachment with 3 fall othef like empowered. :
SIGNATURE: SIGINY URE REQUIRED 4—/99/02f (305 )14 -1119
SIGNATURE %D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




