.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000006280

1. Entity Name

DAVID F. FERNANDEZ, M.D., P.A.

Mailing Address
1879 NIGHTINGALE LANE

Principal Place of Business
1879 NIGHTINGALE LANE

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90071 038 ***158.75

R

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. FElI Number Applied For
59—3221250 Not Applicable
Zip Country Zip Country $8.75 Additional _
N 5. Cerllficalﬂﬁatus Desued ) - FosRoquired™ =
- —=-—_-=B::Name.and:Addressof Current Reglstéred Agént ™ T 7. Name and Address of New FE?{stered Agent
) Name

FERNANDEZ, DAVID F M.D.
1879 NIGHTINGALE LANE

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

UNIT B-1

TAVARES FL 32778 City

FL

Zip Code

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

Signature, typed or printed name of registered agent and fifle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

—

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible

Lo e — e = =
. 10. Election Carmnpaign Financin:
- Tax filing requirerment anc elects to do so. paig o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See wrileria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [ Change ] Addition
NAME FERNANDEZ, DAVID F MD RAME
sthecT a0beess | 1879 NIGHTINGALE LANE UNIT B-1 STREET ADDRESS
GiTY-5T-2P TAVARES FL CITY-ST-7IP
TIILE 7 Delste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GirY-ST-2P _ )
TE O Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Dslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-5T-2IP

13. | hereby certify that the information supgtte
indicated on this report or supplements
of the corporation or the receiver or iryy

changed, or on an attachmept with anlgddriss, with 31! other Rke efhpowered.

q and that my swgnature shall hay8 the same |ega| elfect as if made under oath; that | am an officer or director
cmpowerg d e} excute his report as required by Chafte} 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>=.33

G 23

SIGNATURE:

Daytime IBh'uns #

%_

}

CR2E034 (9/01)



