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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00 FILED

PROHIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DQCUMENT #  P95000026618 (5)

GENEROSA FERNANDEZ, M.D., P.A.

L

Principat Piace of Business

4160 W. 16 AVE.. SUITE 301
HIALEAH FL 33012-5853

Mailing Address

4160 W. 18 AVE.. BUITE 301
HIALEAH FL 330125853

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

04/04/1995

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E] 650574593 Not Applicable
Suite. Apt. #. etc. Suite. Apl. 4, elc. 6. Cerlificale of Status Desired O $8.75 Addtional
22] 27 Fea Raquired
City & State City & State &. Election Campaign Financing $5.00 May Bs
;' m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

26] 20]

30}

[ wo

24 Personal Property Tax due June 30. Yes
$. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER B Name
343 ALMERIA AVE. 82| Streel Address (P.0. Box umber is Not Acceptabla)
CORAL GABLES FL 33134
B3
B4| City B5| Zip Code

of Sactions 607.0502 and 807.1508, Flori

11, Pursuant 1o the provisi
. in the Slate of Florida. Such,cl

oflice or registered agent, or bo
agent. Ian:fyinar And
e V3 .

tatules, the above-named corporatron submits this statemant for the purpose of changing its registered
sa'élaugworémd 1by the corporation's board of directors. | hereby accepith;ppomlmem as registorad
orida Stalutes.

/7/

SIGNATURE o - e Y

Rigraturs, iyped or et name of rr'gw end agnn! gad g appheable \ {NOTE Repistered Agenl s:gnalure required when reinstaling) E-
12 7 QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO 0FF|CERS AND DIRECTORS (N 12 g
TILE P [T pecete 11 TMLE [ I change L Addition =
NAME FERNANDEZ, GENEROSA 1.2 NAME §
stecTaponess | 4180 W, 18 AVE., SUITE 301 1.3 STREET ADDRESS &
OITY-51-2¢ HIALEAH FL 33012-5853 14 0TY-5T-7IP &
TITLE T OkLETE 21 TITLE [T change [ ] Addition |G
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
BTy -5T-2P 2.4 CITY-§T-2IF
TME 3 DELETE 31 TITLE U change (] Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDAESS
CITY-§T-21P 34. CITY-ST- 2P
THLE [J DELETE 41TME [J change 17T Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-2IP 440 -5T-21P
TMLE T_J DELETE 51 THLE LT Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 5 40TY-ST- 2P
TALE ] DELETE 6.1 TITLE [Jchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY -ST-2IP

14, | hereby cerhr% that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an

indicated on
officer or director of lh}corpo n or thy

Block 12 or Block 13 i k-han

aCaiver or truslee empowerad to execut
IYattachment with artmé‘r?—‘

raporl as required by Chz—7er 607, Florida Statutes; and that my name appsears in

4,1/45 N s

P N "



