FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90202 031 ***158.00

2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006280

1. Entity Name

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

Mailing Address
1879 NIGHTINGALE LANE

Principal Place of Business
1879 NIGHTINGALE LANE

s . s AR MDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

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. | am farnitiar with, and accept
the chligations of registered agent.

SIGNATHRE

Signature, typed or printed name of registered agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE

-~ cu‘-:a FILE NOWII! FEE IS $150.00
+ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T ™ 9, Election Campaign Fnanding
Trust Fund Contribution.

- —=$5.00 May Be

Added to Fees

City & State City & State 4, FE! Number Applied For
59‘3221250 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5, Certificate of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~FERN Z'_DAVID-F- o= R - T T S;r:;et Ad-;rkes; {PO. B;x Nurnber is Nc;l Acceptable) |

1879 NIGHTINGALE LANE
UNIT B-1
TAVARES FL 32778 o TREES

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 _
TME D [ Delete TME O change [ Addition | &
NAME FERNANDEZ, DAVID F MD NAME =
sTreeT a0DRess | 1879 NIGHTINGALE LANE UNIT B-1 STREET ADDRESS g
orv-si-ne - JTAVARES FL CITY-51-2P =
TME [ Delete TITLE [ change ] Addilion %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIY-St-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
—STREET ADDRESS[—— — — " o — SSTREET-ADDRESE = === e o ST e e e S = e |—em
CITY-57-7P CITY-ST-2P
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11p CITY-5T-ZIP
TITLE 1 Detete TIFLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or 1
changed, or on an attachment wilh ag t@

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same tegal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 i

empowered to exgcute this report as reg
with al' other like empowered.

AL

|-

304 —22¢ ~ </ 2457

—
SIGNATURE ANDﬁPED OR PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR

S

Date Daytime Fhone #



