FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

worT
CORPORATION 7t ‘,é
ANNUAL REFPORT : 37

1997 A oo comomnons Secretary of State

kY
P,

DOCUMENT # P94000072071 (1)

1. Corporation Namoe

HECTOR FELIPE FERNANDEZ, M.D., P.A.

O AR

Nz wr'n;:ij;zr{lﬂlé;l.jm‘ of Fusiiess T Mailing Address
B160 ROYAL PALM BLVD. 8180 ROYAL PALM BLVD.
2 20
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330655706
us us 3. Date Incorporated or Qualified | $a, Date of Last Report
2 Princapal Place of Busness ] 2a, Mailing Address 4. FEl Number Applied For
2 e |2l | 650530337 Not Appicable
Saite Ap t et Suite, Apl. 4, e, i
l’*"' ' o o B. Cartificate of Status Desired O $8.75 adcitional
EEJ R 2?] Feo Pequired
- City & State: - Cily & State . 6. Eleclion Campalgn Financing ss-oo May Be
[gﬂ o o 26] Trust Fund Contribution Addad 1o Fees
__an . Gountry & _ Country 8. This corporation has liability for intangible tax under s, 199.032,
2al ] ) 30| Florida Statutes O ves [Ono
9, Name and Address of Current Reglstered Agent 10. Name 8nd Addreas of New Registered Agent

* KUPFER, LAWRENCE M " Waver o Kemonesd
D.

1700 UNIVERSITY DR a2 S?feet Alddress (P03, Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 lo2s P Ceecit caces pod . |

S o i, Mar 06 1997 8:00am

:: i 34}4‘& 700 851 Zip Code
. PaH Beac FL *| 8% 0,

| 11, Pursuant 1o 1 provisions of Sections 607 0502 ard 607 1508, Fiorida Stalutes, the above-named corporation submits this stalement fof the purpose of changing Its registared
ofl:ce o regestored agant, ar both, o the State ol Flonda. Such c!'narlge was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent | am "’(@” ar wilth, and accept the obligatons of, Section 607.0505, Florida Statutes,

N fres prd, 2/r7/T

CR2E034 (9/96)

SIGNATURE - ==
" i, Tyt P prtited name ol A agont ad e i pgpicante (NOTE Registered Agent sigrature raquirec whon rainstating) DAYE {

2. T OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D [ ceene LTI ﬁchange - Addifion
1 FERNANDEZ, HECTOR F MD ‘ 12 NAME FELN ArdEX  HEo7aR MD Tres Do

sartabaniss | 11779 ROYAL PALM BLVD #104 135TREET ADDRESS | CAG AP AS W Jre AvE.
air-stae | CORAL SPRINGS Fl. 33065 14 C1V-ST. 2P Colem. SPRNas, 72 33070
T [T beLeTe 2t TILE ’ [ Change L Addition
NAMF 22 NAME
SIRFED AOCR: 5 2.3 STREET ADDRESS
oSt 2. 4CITY-ST- 2P
e [ DitETE 31 TILE [T thange L Addition
Wikt 3.2 NAME
STRIET ADUE S 3.3 STREET ADDRESS
L Cr-sT e 34 CITY-5T-7IP
i { [J oiLeTe T [ change [ Aduition
[(RLUN 4.2 NAME
STHLLD DI 22 43 STREET ADDRESS
L LTstae o f e A4 CITY-5T-2P
e [J oreete 517TILE [ change 1T Addition
KAV 5.2 NAME
5 HEET ADDRESS. | 53 STREET ADORESS
CiTy - §T- 2 ' 54CIY-8T-2IP
‘"ﬂi({"’ B R [T ofLeve £.17ITLE . [ Ichange [T Addition
Ky : 6.2 NAME
STHEN 1 ATORI 35 63 STREET ADGRESS
Bl 41 2 64 CITY-5T-21P

&ih this filngy does not gualify for the exemption stated in Section 119,07(3)(i). Florida Stalules. | further certify that the
lomienta’ annual report is true and accurate and that my signature shall have the same fegal effect as f made under oath: that
er o7 rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

T4, o herehy o
mormiation igfhealed on
Farn an ot er o
Appeds in

SIGNATURE: |

aohplent with an address.
2037 () eSO

SIGNATURE AND TYPE D OH PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR Duffhe Frone w



