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

PROFIT .
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000015994 (3)

JENARO F. FERNANDEZ, MD, P-A. :

Pringipal Placo of Businass Mailing Adcress ”"llllmmn Ilm IIMII"I II"I I'III Illlllllll II""IIN lm |||’

4"-;.‘5‘01; b \?}"

2101 WEST SR 434, #1135 201 WEST 58 #M. M35
LONGWOOD FL 32779 LONGWOOD FL 327794958
us us
3. Date Incorparatad or Qualified | 38, Date of Last Report
02/24/1995 _04/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apphiad For
r;] ;El 5&332 1757 Not Applicable
Suile, Apl. #, ela Suite, Apt. #, etc. . $8.75 additional
"2?\ };l 8. Certificate of Status Deslirad 0 Fea Required
City & Statc City & State 6. Elaction Campaign Financing $5.00 Mey Be .
E] 28 Trust Fund Contribution Added to Fess
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
24] 25 20 [30] Fiorida Statutes Oves [Jno
9. Name and Addross of Current Registerad Agent 10. Name and Address of New Regintered Agent
KELAHER, NEVA M ESO. B1| Name ‘
390 N. ORANGE AE. B2| Street Address (P.0, Box Humbar 15 Not Acceplable)
SUITE 1500 . P ‘
ORLANDO FL 32801 83
84] City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submils this statement for the pur of changing s registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent, | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .. . ... . . e :
Slgnatun, yped or printed name of tegistored apenl a2d e it applicable {NOTE: Roglstered Agent signature required whan rainslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L PD T DELETE 1ATINE [} change  [J Addition
HAME FERNANDEZ, JENARO F 12 NAME
strcet aponzss | 2101 WEST SR 434, $135 : 13 STREET ADDAESS
CITY-S1. 7 LONGWOOD FL 14 CITY-S1-2P .
e VD [ DECETE 21 TIRLE [T Change” LT Addition
NAME FERNANDEZ, MARY 2.2 HAME
sweeraccaess | 2101 WEST SR 434, #135 2 STAEET ADDRESS
ore-st-ze | LONGWOOD FL ooomsize
TTLE T DECETE 31TILE LT Change L Acdition
NAME 32 NAME
STHEET ADDRESS 93 STREET ADDRESS
ouv-Sr-ar 34.CTY-ST-2IP
THLE 1 [ DELETE 4.5 HILE ' : [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CTY-S1- 21 44 CITY-5T- 2P
L [T DELETE 51TIE [Tcrange L] Andition
NAME £2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-1° SACITYST- 7P
TITLE T CJ CeLETe 61 TITLE LT Change L) Addition
HAME 6.2 NANE '
STHEET ADDRESS 6.3 STREET ADDRESS
CIFY-51- 7P BACITY-§T- ZIP
14. | do herchy certify that the nformalian supplicd with 1his filing does nol quality for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further certity that the

information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have e same legal elffect as # made under oath; that
I am an officer or direcior of the corparation og the receiver or trustee empowersd (o exacute this reporl as required by Chapter 807, Fiorida Statutes; end that my name
appears in Block 1110r Tkl if changed, allachment with an address. ‘

SIGNATURE; _ 5 G ATy e 2-10-97 407 788-88%4

*CER OR DIRECTOR Gale Caaylima Phong »
FrCrorey

7 TN 1"
D O PRINTED NAME OF BIGNING

" BIGNATURE AND |

FLORIDA EPARTMENT OF STATE Feb 13 1997 8:00am

CR2E034 (9/96)



