FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

LTI

PROFIT

1996 N

Secretary of State
DIVISION OF CORF‘O.RA'IIONS ‘

MG,

ARNP, P.A.

Principal Place of Business Mail ng Address

1504 NW. 20TH 8T,
HOMESTEAD FL 33000

DOCUMENT #  P95000036168 (9)

1. Corporation Namag

OSCAR L. HERNANDEZ, M.D. & ALEXANDER S. JONES, f

1504 N.W. 20TH ST.
HOMESTEAD FL 33030

(T T

3. Date Incorporated or Cualified

05/08/1995 ...

3a. Date of Last Report

.

;. P;in.c)i.pa;l;cezci BW?SSKW 4@/{{@&1}3:\4%% Address

Suite, Apt.

2] St ¥ (- 21]

¥ etc. Suite, ARt #, 8ic.

&

LA FENNumber

\

5-059320¢17

Applied For

Not Applicable

. Certificate of Status Desired

$8.75 additional
Fee Required

City & State

w WIThm(, L 3366 1
22066 7 DRde

6. Election Campalgn Financing
Trust Fund Gontribution

$5.00 May Be
Addsd to Fees

Country

8. This corporation has liabilty for intangible tax under s 199.032,

Florida Statutes [ Yes

[*%o

8. Name and Address of Current Registered Ageni

0. Name and Address of New Reglstered Agent

1504

JONES, ALEXANDER §

N.W. 20TH ST.

HOMESTEAD FL 33030

81| Name

82 Strest Address (P.O. Box Number is Not Acceptable)

83

84| Cty

FL

85

Zip Code

ALexanoen, s Jones

1. Pursuant 1o the provisons of Soctions 6070602 and €07. 9508 Florda Statutes, the above-named corporation submils this Statement Tor the purpose of chan
or registered agent, or bolh, in the State of Florida. Sush change was authorzed by the corporation’s baard of directors. | her
famit § with, and accept tho abligations of, Section 807.0505, Horida Statutes.

ging its registered office
v accept the appontment ag registered agert. | am

SIGNATURE ¥ .. Y e A el LT

S, tyad or prnted namms of reg-rea ag et and He f arp bt INOTE Raysturod A Vet e raduiret wahen ranatatng:
12. _ (_)[HC_F[%S .ﬁNU [)lF(F 5 H,S,,, ] 13 R ADDI 1__ “S.fCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1.1T7LE [ Change [ Addition
NAME HERNANDEZ, OSCAR L M.D. 1.2 NAME
STREET ADDRESS 11889 S.W. 72ND TERRACE 1.3 STHEEY AODRESS
EITY-51-71F S MIAMI FL 33183 o Havestae
TITLE VD (] DELETE ZATILE [O) Change  [] Addtion
NaME JONES, ALEXANDER S B2 NAME
STREET ADDRESS 1504 N.W. 20TH ST. 23 STREET ADDRESS
Oy -§1-719 HOMESTEADFL 33030  Roeomsiaze o
TIME [J GELETE 3 1TITE . [] Change ] Addtion
NAME 32 MANE
STHEET ADDRESS 3.3, STREET ADDRESS " =
CiTY-81- 21 e 34TINY-S1-2P
TLE [] DELETE 4 1TLE ] Change  [) Additien
HAME 42 hANE
STREEN ADDRESS 4.3 STREE] ADDRESS
LTy -5T-2IP i 44CITy-51-2P
TITLE [ 5 1TILE {1 Change  [] Addition
i swn 400001812454
STREET ADIRESS 5.3 STREET ADDRESS "DSKD?."SE“"'UI 1?2_,__025
CITY-§T-2IP 54CITY-51-21P .
e T oAt 6 1TI1LE *a¥200-00 [ Change L] Addition
NAKE 6.2 NAME ) 1
STREET ADORESS 6.3 STREET ADDRESS 4- \
GIY-§1-2IP BAGITY-5T-2IP

BIGNATURE AND

(4
Date

Sk

A 7y

RN

i3pS'

Y h -

14. | do hereby certify that the information supplics wilh tivis fiing is voluntanily furnished and does not qualify for the exemption stated in Section 119.67(3)(K), Florida Statutes. | further
certify tha! the intormation indicaled on this aroual resorl or suppleinental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corooration or the receiver or trustec empowered to execule 1hs report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Black 13 if changed, or on an altachment with an address.

SIGNATURE: MHLEXANDER S JONES

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGAOR

2Y6-3872.

" Dagtrue Phore o

Y Y W

CR2E034 (12/95)




