2008 FOR PROFiIT CORPORATION

ANNUAL REPORT (AR), -

FILED

DOCUMENT # P95000041064

1. Entily Name

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

Principal Place of Business

B539 NW 186TH ST
wéAMI FL 33015

Mailing Address

1604 TIGERTAIL AVE,
MIAMI FL 33133

2. Principal Place of Business - No PO. Box #

3. Maitling Adcress

Feb 29, 2008 08:00 AV
Secretary of State

MM AR

FERNANDEZ, CARLOS E
1604 TIGERTAIL AVE
MIAMI FL 33133

Sutte, Apt #, elC, Suile. Apt. 4, etc. 15t MOORE CR2E034 (10/07)
Citv & State City & Slate 4. FEI Number Anplied For
65-0585781 Not Applicable
z C H i it
P ouny e Country 5. Centficate of Stotus Desisa  [7 9879 Additional
Fee Reguired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Rsglstered Agent
Nama

Street Address {P O. Box Number is Not Acceptable)

City

Zip Coda

FL

the culigations ot registered agent.

SIGNATURE

8. The abave named entity submits ths statement for the purpose of changing its regisiered office o registered agent, or toth, in the State of Florida. { am familiar with, and accent

SnitLre, tipend OF 2Tarad 1an 4 of reettorad agerl @ tle arpleatio

(NGTE Regisiorad AQOM| Giinnturs saqu s wokl® st ling DATE

May. 1, g : ,

Y

T rmr o oAt s

$5.00 may Be
Added to Fees

8. Eiection Campargn Financing
Trust Fund Contibution. [

Make Check Payable id Fiorida Depariment of State .

LEETEMT N T T Ea E a0 T T b e T 0 FaE D ;

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS (N 11

WTLE, D ' O deiete TF [ change  [J Aagnion
KAME FERNANDEZ, CARLOS E HAME | e e e o

i BOSn0R43518

STREET ADDRESS | 1604 TIGERTAIL AVE. STREET ADDRESS 031 1/ NE-200 T =024 150,00
Cirv-37-78  IMIAMI FL 33133 CiTY-ST- 2P =L LoboTalU =t

TITLE, O Deiete TILE [ change [ Addibon
HAME HAME

STREFT ADDRESS STRAFET ADDRESS

CIFY-51-217 City-S1-2IP

TILE 3 patete TMLE [ Change [ Adaition
NAME NAAE —_ - '

STREET ADDRESS STAEET ADDRESS

LTy -ST-28 CITY-$T-21P

MLE 7 Detele HiLk O change  [7] Addition
HANE HAME

STRELT ADDRLSS STREET ADDHESS

ITY-3T- 20 CITY-51-2p

TIILE 1 petele e T Change ] Aadition
HAME NAME

SIRCLT ADCRLSS SIREET ADDRESS

ony-sr-ze CITY- ST-21P

Tiee O petate TITLE DI crange [ Addition
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oiry 81 2P

_oi the corporaion or the ressiver or trif
it changed, or on an aftachment v

SIGNATURE:

N

12. | heraby cerfity that ths information supplied with this filing doss nat gualify for the exemptions contained in Section 119, Flerida Staiutes | further cartify that the infarmation
indicated on this report ar supplementalreport is trye and accurate and that my signature shall have the same legal ftect as if made under oath, that | am an officer or director

red to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith atl other like empowsred.

%MT €T

NAME OF SIGNING OFFICER OR DIRECTOR

7,/(:: 28, @«:\ 229~ 21to

Nayime Bnone »




