2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 13, 2003 8:00 am

DOCUMENT # P95000015994 2

1. Entity Name

JENARO F. FERNANDEZ, MD, P.A.

Secretary of State

03-13-2003 90083 048 ***150.00

Mailing Address

2101 WEST $R 434, #135
LONGWOOD FL 32779
us

Principal Place of Business
201 WEST SR 434. #1335

LONGWOOD FL 32778
us

ROV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3321757 Not Applicable
2ip Country 2o Country 5. Cerlificate of Status Desired (| $8'75 P_\dditional
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) ’ Narne
KELAHER, NEVA M ESQ. ' '
! Street Address (P.0. Box Number is Not Acceptable)
1177 LOUISIANA #100

WINTER PARK FL 32789-3144 .

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registe

the chligations of registered agent.

SIGNATURE

red agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd or printad name ol registered agent and bite it applicatla.

(NOTE: Registered Agam signature raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11 _
THLE PD O Delete TITLE O] Change () Addition | &
NAME FERNANDEZ, JENARO F NAME i g
streer anokess | 2101 WEST SR 434, #135 STREET ADDRESS 3
arv-st-zp - (LONGWOOD FL CITY-ST-2P <
TITLE VD [ Gelete TITLE [J Change T Addition %
NAME FERNANDEZ, MARY NAME

sTreet aooress | 2101 WEST SR 434, #135 STREET ADDRESS

CITY-ST-21P LONGWOOD FL CITY-ST-2P

TIME - D celete THLE -- - - O change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TITLE O Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-SE- 2R~

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

th this filing does not quality for the exemption stated in S
is true and accurate and that my signature shall have the
s reqyired by Ch

12. | hereby certify that'the information supplied wi
indicated an this report or supplemental report
of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attacpent with an address, yth allcther ke empowered.

SIGNATURE:

ection 119.07(3)(i), Florica Statutes. | further certily that the information
same legal effect as if made under cath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

'—{
5?8»5’384

AP

G oR DIRECTOR

_lw %k/?»‘/ﬂ?)

Daytime Phone #




