FILED
2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

ANNUAL REPORT __  + Secretary of State

DOCUMENT # P95000015994 05-20-2004 90009 001 ***150.00

1. Entity Name

JENARQ F. FERNANDEZ, MD, P.A.

Principal Place of Business Mailing Address . :

2107 WEST SR 434, #135 2107 WEST SR 434, #135 4 4 04 5 8 5 8

LONGWOOD, FL 32779 US LONGWOOD, FL 32779  US

R s A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3321757 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a f?e'gglﬁid;“o"a'

8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narme
KELAHER, NEVA M ESQ.
1177 LOUISIANA #100: A, f; Sireet Address (P.0. Box Number is Not Acceptable}
WINTER PARK, FL 3278

City FL l Zip Code

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
the obligations of registerad agent.

SIGNATURE - . . . -
-_‘ R Signature, typed or printed name of registered agert and title if apolicapls, {NOTE: Registered Agent signature required whin reinstating} DATE
. name t e L M

- 3 = G
N M - - e

. FII.E NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe -| . T o -
After May 1,,2004 Foe will be $550.00 +-~Trust Eund Contribution. [ Added to Fees S

" s e
-

&

10, .. OFF-'ICEHS AND DIF&ECTORS 11. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11

me - PD ' © O oelete TLE ’ [ change [ Addition
NAME FERNANDEZ, JENARO F NAME

STREETADDRESS | 2101 WEST SR 434, #135 _ || STREETADDRESS

CTY-ST-2IP LONGWQOD, FL CITY-5T-2ZP

TTE vD {1 Detete TITLE I change [ Addition
NAME FERNANDEZ, MARY NAME

STREET ADORESS 1 2101 WEST SR 434, #135 STHEET ADDRESS

CiTY-ST-2IP LONGWOOD, FL CITY-ST-2P

TILE 7 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-5T-2P

TITLE ] Delete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

e Cogete | e O change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST- 2 CTY-ST-OF

TME ] Delete TNLE O change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or Supplemental report is lrua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporanon org proreRR Lo execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orglock 1 if




