FILE NOW: FILING FEE AFTER MAY 1 1S $55D 00

PROFIT -
CORPORATION *ﬁ%
ANNUAL REPORT .T%

Oy -
Loy 10 !

1997

DOCUMENT #

1. Corporation Name

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

Principal Place of Business

601 N. FLAMINGO RD.
$TE. 200
'PEMBROKE PINES FL 33028

HERNANDEZ, C. LYNN

601 N. FLAMINGO RD.

STE. 200

PEMBROKE PINES FL 33028

SIGNATURE

E!Qnah.m Iy;u A o Fon et Ui o

14, 1co herehy cenify That the infanmzdan suppsied witl

appears in Block 12 or Block 13 if changed,

QIGCNATIIRE:

P94000045676 (1)

9. Name and Addrass of Curren! Reglstered Agent

P et et ot ml.lu Al sl ;ln b

information indicaled on this annual report or suppleracnlal annual report is rue and a
I am an olficer or director ol the corporabon or (he recepecr or tustee en

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Soctelary of Slale
DIVISION OF CORPORATIONS

FILED

Mailing Addross
601 N. FLAMINGO RD.

STE. 200
PEMBROKE PINES FL 330281008

ARG

| 3. Date Incorporated or Qualilied

06/17/1994

3a. Date of Last Repor

02]21[1996 B

4. I Number

650498996

NG'L Appllcahlo

| 2. Prncipal Place of Business | 2a. Maling Addross

21 I £ o
Suite, Apt #, 8l Suite, Apt. #, olc.

L.

2 R a7l
City & State Cily & Stale

] Jeo
2ip Country fip _ Country

24 I 25 291 - ?’.‘.’I -

8. Cerlificate of Status Desired

$8.75 Additional

Fee Required

0

6. Election Campaign T inancing
_Trwst Fund Gontribution

$5.00 May Be
__Added to Fees

Florida Statutes

8. This corporation has hability for intangible tax under s. 19%.032,
[ Yes

DNO

10 Name and Addtess of New Registered Agent

11, PUrSUant 10 he provisions ol Seotions G07.0602 and H07 1508, Flcmcla Slales, the above namcd C‘Ufp(lldhOll i submits this statement for the: | purpq 6 Ol changing s rcgnslerc B
office or registered agont or both, in the State of Florida Such KNGO Was aulhorized by Ihe corporation’s hoard of directors. | hereby aceept the appointment as registered
agent. tam lamiliar wilh, and accepl the otigations ol, Scolion 607 0005, Florida Statutes.

CToATE

FL JB5] Zip Goto

Vs fihng does not qualify for the ¢

lachment with g sddress

12 NGRS AND DIRIGIORS ADDI'I IONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 | @
THLE PD m____. T T TTonee amie T Tl change ™ T aadition %
NAME HERNANDEZ, C. LYNN 17 NAME 3
smeer anprcss | 601 N. FLAMINGO RD. STE. 200 13 STRLL ADDAESS &
crv-st-2e | PEMBROKEPINESFL 33028 L iacivsiaw &
TME T oecere EYRTT - ) - B [Johange [ Addition 1O
NAME 2.2 NAM(

SYREET ADDRESS 23 SIAEHT ADDRESS

CiTY-57-2P e _ _ M eacov s

TILE EXEITE "_'_' ST T T Enange T Aadition
NAME 37 NN

STREET ADDRESS 33 8THT ] ADOMESS

LTy~ ST- 2P R - o ]

ThLE - ’ o Tlorng

NAME 42 NA

STREE? ADDRESS 4.3 SIREET ADDRESS

CITY-$1- 2P B 44 GV 51-2F

ME T F N I 1 Y T T [Tchenge ~ ] Adtition |
NAME 52 NAMI

STREET AGDRESS 53 SIHIET ADDRESS

CITY-ST-27 5.4 CIY-§1- 717

e o oitere W some T T T T " Change L) Addion
NAME £ KAME

STREET ADDRESS 63 5THLEL ADDHESS

GY-$1- 2P L  lewewswe L ]

plion statedi in Scation 119, Of(d](l) Florida Statutes. |
accurate and thal my signature shall have the same legal effect as if made under pallr that
1o execule this reporl as required by Chaplar 607, Flarida Stalules; and thal my name

W0 /G

further cerlity thal the

Mar 14 1997 8:00am
Secretary of State



