FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Gidi9e

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90044 014 ***150.00

FLORIDA DEPARTIMENT OF STATE

Katherine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999 el
DOCUMENT # PG4000045676

1. Corpovabion Name

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

Seacretary of State
DIVISION OF CORPORATIONS

AN R RO AR

DO HNOT WRITE IN THIS SPACE
Applied For

Ff Not Applicable

3 $8.75 Additional
Fee Required

Maihing Address

601 N. FLAMINGO RD.
STE. 20
PEMBROKE PINES FL 33028

Principal Place of Business

601 N. FLAMINGO RO.
STE. 200
PEMBROKE PINES FL 33028

3. Date Incorporated or Qualifed

06/17/1994

4. FEt Number

65-0498998

5. Certifcate of Status Desired

2. Principal Place of Business 2a. Malling Address

21] 28]
Suite, Apt #. etc.
2] 7]

Suite, Apt. #. elc

Cily & State . TCay & State 6. Election Campagn Fuianang . $5.00 vay Be
EI 281 - B Trust Funa Contnbution B Added to Fees
Zip Country | ap ___ Country 8 Tius corporation owes the current year Intangibte
;I E;I f29| |30| Personal Property Tax Y. Yes OnNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81 Name
HERNANDEZ, C. LYNN
601 N FLAM|NGO RD 82| Street Address {(P.O Box Number s Not Acceplable)
STE. 200 83
PEMBROKE PINES FL 33028
84) Cny

\ Zip Code

FL ™

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing 11s registe ed
office or registered agent. or bath, In the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as ragisterec
agent. | am familiar with, and accept the obhgations of, Sechion 607 0505, Flonda Statutes

SIGNATURE

Signature, yped Of prntiaa name of regustered agent and tile f apphcable INOTE Rengiste e Agent Signature required aT@n fensiaung’ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 11TmE CjChange  [] Addition
NAME HERNANDEZ, C. LYNN 12 NAME
sweeraporess| 601 N. FLAMINGQ RD. STE. 200 13 STREET ADDRESS
CiTY-ST-2IP PEMBROKE P'NES FL 33028 1ICITY-ST-218
TTLE [J DELETE 2HTITLE [JChange  []Audton
NAME 22 HAME
STREET ADDRESS 23 8TREETADDRESS
CITV-ST-7F ) 7 4 C.GT-7P B e -
TLE L DELETE ) TTE {JCnange [ Adenon
MAME
STREET ALDRESS 33 STREET ADGRESS |
CITY-ST-2IP  Hucmoaatze J
TITLE T DELETE 1 TRLE ) Change ) Addition
NAME 1 2RAME
STREET ADDRESS 43 STREET ADORESS
CITY-SF-2IP 44 CITY-3T-2P
s [ DELETE 51TTE [DChange  [] Addibon
NAME 52 NAME
STREETADURESS 53 STRFET ADDRESS
CITY-ST-2iP 54CTY.§T-7IP
TITLE {1 DELETE B1TIMLE [C)Cnange [ Acdition
NAME £ NAWE
STREET ADDRESS {3 STREE T ADDRESS
CITY-§7-219 HAam-ST AP

14. | hereby certify that the information supphed with this filing does not gualfy for lhe exempnon stated in Secion 119.07(3)(i}). Flonda Statutes | further certify thal the information
indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officar or director of the corporation or the recelver or trusteg-ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears n

Block 12 or Block 13 /f chang(})jr an achmenl watp'an address, with ail other ke empowered
SIGNATURE: , 3 —5-7F Y -4YFe /Yy

CRZ2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaalae Daylane Phone i



