- oy
2003 FOR PROFIT CORPORATION FILED :
[ ] »
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am
DOCUMENT # P94000072071 Secretary of State
1. Entity Name 01-13-2003 90091 037 ***150.00
HECTOR FELIPE FERNANDEZ, M.D., P.A.
Principal Place of Business Mailing Address
8190 ROYAL PALM BLVD. 8190 ROYAL PALM BLVD.
2 paex)
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 053 Applied For
N ) 65 0337 Not Applicable
Country Zp Couniry §. Certificate of Status Desired | $8.75 Additional
o Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Nameo--
_MAYER-S-KENNEBY 10"\0\.3\ S0 SW# FSQ.
) tAddre P.O. Bo umber is Not eptable)
4675-PALM-BEACH-LAKES-BLVD— 3 Mo
g £0] AV
STEFo0—-
WESHPAHM-BRAGH-FL-33401 Cit =
p
RBim Beah Eadens  FL 550
8. The above named entity submits this statement § e purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primaﬁama of registered agent an&ue if applicable, {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . _— ‘
- 9. Election C F
At ay 1,200 oo wil b $550.0 a0 1y $5.00 e os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deleee TILLE : K Chenge [ Adaition | &
wie  (FERNANDEE, HECTOR fF° e Fexnondez, decker £ s
sraceT aooress [4928 NW 116TH AVE STREET ADDRESS 3
crv-st-op - [CORAL SPRINGS FL CHTY-ST-2IP e
TIMLE ] Delate TITLE [1 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete THLE O Enange [ Additin
NAME T s R NAME - |- - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE [ petete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE Doete e [7 Change [ Addition
NAME - [y NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O etete TITLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4) CITY-ST- 7P
12. | hereby certify that t i il does not qualify for the exemption stated in Secticn 119, G7(3)(i), Florida Stafutes. | further certify that the information
indicated on this regfort or sup) me urate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporationdr the re ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on attac r like em ared.
COUIERED / / .
SIGNATURE LU 720 AY -394 — ST
AND TYPED OWPRINTED rum?ﬁr-' SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




