2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P94000045676 ecretary of State

1. Entity Name 04-14-2003 90027 046 ***150.00
C. LYNN HERNANDEZ, M.D., P.A.

Frincipal Place of Business Mailing Address
600 N HIATUS ROAD 600 N HATUS ROAD
SUITE 201 SUFTE 201
. e Hlm"‘ "I m“ |I|H Ill“ "m "m Ilm mI] II“I |”" ’Il'l ml [Il!
2. Principa! Place of Business 3. Mailing Address
Sute, Apt. #, stc. Suite, Apt. #, ete. O ¢HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0498998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E{g‘g?ql_‘:g;;tm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- Name~ - I

HERNANDEZ, C. LYNN
600 N HIATUS ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 201

PEMBROKE PINES FL 33026 City FL | ZpCode

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 familiar with, and accept
2. he obligations of régistered agent,

SIGNATURE
Signalure, lypsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
" FILE NOWH! FEE IS $150.00 '
. Election C ign Fi i
Ater My 1,203 Foo wil be $550.0 o Qector Compa a0 95,00 v
}, Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 eelete TITLE [ change [ Addition
NAME HERNANDEZ, C. LYNN NAME
“streer apoRess | 600 N HIATUS ROAD, SUITE 201 STREET ADDRESS
CITY-ST-21° PEMBROKE PINES FL 33026 CITY-5T-2IP
TTLE Lo [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-6T-2IP
TITLE o e 5o © [C:Delete . TEe .. . . .- - - -- [ Change [ Addition
HAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ pelets TTRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ]
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin 3 does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: ___SICX A%%’E\T@RED Y-7-03 FY-yz2~L1Y
sl&ﬂ;uﬁzﬂvlﬁ) ﬂPw%wyﬂﬂio‘ﬁ DIRECTOR Data Daytima Phone #

YLLOYILY

nv

CR2E034 (10/02)



