 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF11 T
CORPORATION
ANNUAL REPORT

1996

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000045676 (1)

C. LYNN HERNANDEZ, M.D., P.A.

g \pu\ Hz e OF Business

601 N. FLAMINGO RD.
STE. 200
PEMBROKE FINES FL 33028

Mail: ng Address

&0t N. FLAMINGO RD.
STE. 200
PEMBROKE PINES FL 33028

R

3. Date Incorporated or Qualified

06/17/1994

3a. Dale of Last Report

07/26/1995

[ 2. Fhincipal Pace of Business Maikng Ackhess

21| o

le £ f\[l i, E"

E 2a.

sz Apl. #, etc.

4. FEl Numbar Applied For

65-0498998

Not Applicabla

$8.75 Additional

5. Cortificate of Status Desired

22| 2?| " O Fee Required

City & State ity & State 6. Election Campaign Financing 0 $5.00 May Be
23[ 28] Trust Fund Contribution Added to Fees

i Couantry | ap | Country 8. This corparation has liability for intangitle tax under s 199.032,
24] 25| 29| 30| Florida Statutes [0 ves ONo
| _ 9. Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent

81 Name
HERNANDEL C. LYNN 82| Strest Address (P.O. Box Number is Not Acceplable)

601 N. FLAMINGO RD.

STE. 200 8

PEMBROKE PINES FL 33028 (84l City

85| Zip Code

FL

fernivar w. 1h ancl o ept tne obshgations of, Section 607.0505, Flanda Statutes

SIGNATUIRE

1|_1'_= the proasions of Sections 6070602 and B07 1508, Fiorida Statutes, Ihe above named torporation submits this statement for the purposa of changing ts registered office
or bath, i the State of Flonda. Such chaq%e was authorized by the corparation's board ol directors. | hereby accept the appointment as registered agent. | am

T CF g e g e b gl b NOTE Hegistonea Agant sgrabre reguined when rarstateg DATE
IEF OF 1HCEHS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r e _P_D T - [C] DELETE T NIE [ Change  [T] Addition
ittt HERNANDEZ, C. LYNN 12 NAME
SIHH LAY HESS 601 N. FLAMINGO RD. STE. 200 1.3 STREET ABDRESS
Civestep PEMBROKE PINES FL 33028 1461TY-$1- 77
e [ DELETE 21 TITLE [ Change  [] Addition
ra 22 NAME
GIALHE AR S5 2 3STHEET ADDRESS
ST T I - _ J 24cy-s1-2F
Tilth [ DELETE 3 tTIHE [ Change {71 Addition
BT 37 HAME
CIRE I AT 3% 33 STREET ADDAESS
Gl 56 b | - i 34CMMY-51-21P
1L [7] DELETE 4 1TINLE [} Change  [] Addition
Bk 42 RAME
CIRELT ATDRESS 4 3SIREET ADDRESS
| covestar f » 44005129
K [ ] DELETE 5 1ML [ Change [ Addition
Nk 52 NAME
SR ALIMESS 53 STHEET ADDRESS
iy S8 A ) - o Ksacysre
T [T DELETE 6 1THLE [ Change [ Addition
e 62 NAME
SIHED ATEIR: 55 §ASTREFT ADDRESS
BN 64 CITY-5T-2P

14, 1 oo horeh- certify that the inlon naton c.dp) liad witt thns fiting is volurtarily furtwshed and does not qug

axtty, that | am: an ofhicer or
appears in Biock 12 or Blo

SIGNATURE:

Sl

cerlity Inal the information indicated on this & ma reporl or 5J|)p|en1ental annuaf repod is true gedaccurale and

e exemption stated in Section 119.07{3)(k), Florida Statutes. | further
iy signature shall have the same jegal effect as il made under
wJuired by Chapter BO7, Florida Statutes; and that my name

Data

CR2E034 (12/95)




