2C00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000

1. Entity Name

CARLOS E. FERNANDEZ D.M.D. P.A.

41064

Principali\Place of Business

Maii'\% Ad res
.

8539 NW 186TH ST 1604 AVE,
MIAMI FL 33015 MIAMI FL 33133-2519
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. b ete. . e ————

[——Suite, ARt #. elc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90059 005 ***150.00

yydatuJgo

TN

I M

" 7 DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
650585781 Not Applicable
- ‘ C —
Zie Country Zp ountry 5. Certificate of Stalus Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

FERNANDEZ, CARLOS E

Street Address (PO, Box Number is Not Acceptable)

19282 NORTH WEST 89TH AVENUE
MIAMI FL 33015 -
City FL Zip Code
8. The above named eng bmits this statement fpr the purpose of changing its registered office or registered agant, or both, in the State of Florida.
-

SIGNATURE (\ M 'ﬂA

Signaturs, typed or printed name of reglsrer@ and titla if applicable. {NCTE: Fisgistered Agent signature raquired when reinstating}

DATE

BZZ?/%

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangtble
Tax filing requirament and elacts to do so.

After MAY 1, 2000 Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees  ~

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Additfon
NAME FERNANDEZ, CARLOS E . NAME
STREET ADDRESS | 1604 FGETML AVE. -T7, d-‘l«. ‘ A‘qﬂ . STREET ADDRESS
arv-si-2P | MIAMI FL 33133 CITY-§7-2P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-2P
TITLE L3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
me 1 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-§1-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STAEET ADDRESS
TITY-S1-28 CHY -51-2ip
TILE 1 pevete TMLE O change [ Additien
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-S1-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statuies. | further cenlify that the information
indicated on this repor; supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of ) mpowered 10 execute thjg report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 it

changed, or on an a weared.
SIGNATURE:\_X./- S E B AN M Gs[/z:f/ 00

[TURE AND TYPED OR PRINTED NAME OF SIGNIWH OR DIRECTOR

A

Daytime Phone #




