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1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P94000045676 (1)

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

Principal Place of Business
801 N. FLAMINGD RD.
§TE. 200

PEMBROKE PINES FL 32028

Mailing Address
601 N. FLAMINGO RD.

STE. 200
PEMBROKE PINES FL 33028

O A A

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad

stk magimen bAbeemurer

2. Principal Place of Busingss 2a, Mailing Address 4. FEi Number Applied For
27 26 65-0496998 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, etc, i
P — P 6. Certificate of Status Desired 1 $8.75 Adduiona!
?21 2ﬂ Fee Required
City & State | CiyaSale &. Eloction Campaign Financing $5.00 May Be
23 28_1 Trust Fund Contribution Added to Fess
Zip Cauntry | 2ip Country 8. This corporation owes or has paid the cyrrent year Intangible
El E] 29} ;;l Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HERNANDEZ, C. LYNN 81| Mame
601 N FLAMINGO RD. 82| Street Address (P.O, Box Number is Not Acceptable)
STE. 200
PEMBROKE PINES FL 33028 83
B4] City 85[ Zip Code

FL

office or rapistered agenl, or both, in the Stale of Florida. Such chan

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
6 was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Indicated on this annual reporl or supplemental annual

Ui

rF TP . S PO Y™™

SIGNATURE

Slgnature, typed or printed name of regstered agent and tilo If apphzable. (NGTE: Ragislared Agonl signalure required when reinslating) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ~FPD ) OELETE 11TME [ Change [T Addition |2
HAME HERNANDEZ, C. LYNN 1.2 NAME §
smeeranoress | 801 N. FLAMINGO RD. STE. 200 1.3 STREET ADORESS <
CITY-ST- 2P PEMBROKE PINES FL 33028 14 GITY-ST-21P &
TLE T OELETE 21 TIE Ul Change L] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-5T-2IP 2.4 0ITY-ST-ZF
TITLE [T DELETE 31TNLE “ [change ] Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2iF
T [T OELETE LATALE LT Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 CITY-SY-2P
TNLE ] peLeTE 51TLE [J Change ] Addilion
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-57-72IP
TE ] DELETE 61TITLE LI Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-81-2p 64 CITY-ST-2IP
14, | heraby certify that Ihe information supplicd will this filing docs nol qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further certify that the information

] ) teport is true and accurate and that my signature shall have the same Isgal sffect as if mage under vath; that | am an
officer or director of the corporatio ihe receivkr or trustee empbowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n\in a ent with an

mss/"\f\/-)
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