2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
. a
DOCUMENT # P95000095904 Msay 2?’ 200} g't(’? am -
1. Enfity Name: ecre al ’ 0 a e
CEDARS CONSULTING NETWORK, INC. 05-25-2001 90287 034 ***150.00
Principal Piace of Business Mailing Address
1590 NE BTH ST. 3863 IRVINGTON AVE.
HOMESTEAD FL 39030 COCONUT GROVE FL 3313 553918
us us
2 Priocipal Place of Busess 5/5 gdip 37| 3. Maiing Address , (||”||‘ "”m ” " " ||| " m I | Im "’" W |||)
- My,
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
02? State City & State 4. FEI Number 65.%33799 Applied For
/”WH [Z. Nat Applicable
Zip Country Zip Country $8 75 Additional
o 3 g f : . ona
390/0 72 . 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name —— e o
DIAZ GONZALEZ, VIVIAN
Streot Address (P.C. 8ox Number is Not Acceptable)
3863 IRVINGTON AVE i
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT  Regisiered Agent s+jnature requirad when rainstating) DATE
[ ' 1
. ion is eligi isfy i i L W it I .00 ) - )
¢ lgffﬁgrp?‘mﬂ?n ‘S::?;?E t?;jls'sgéts chl)tangm\e AR F MEA\:J? 2f{ i1 FFEE s:]f;f}gsoso 00 10. Election Campaign Financing $5_00 May Be
‘ |r!g f‘q rem € @ 50 er 141 11 Fee wi H N Trust Fund Centribution. Added to Feas
(See eriteria on back) O Make Check Payat le to Department of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PSTD O Delete TI7LE O cheange [ Addition | §
NAME GONZALEZ-DIAZ, VIVIAN NAME g
strerT AnoAess | 3863 IRVINGTON AVE STREET ADDRISS 3
CITY-ST-2P MIAMI FL CITY-ST-2IP a
o
T [ oelete TITLE O Chenge [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TAILE O belete TILE [3change [ Addition
NAME NAME - - T -
STREET ADDRESS STREET ADDRI 38
CITY-S8T-ZIP CITY-ST-71P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-51-219 CITY-SI-2IP
TIMLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that "y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapiter €07, Florida Statules: and that my name appears?lock 3 or Block 12 if
P STy

changed, or on an attac:?mith an address, with all other like empowerec
SIGNATURE: _ 7~/ 7 foﬂ, 3

Véﬂ/ﬂ/ 2 e P

SIGNATURE AND TYPED ORFRINTED NAME GF SIGNING OFFICEF. DR DIRECTOR

Date Daytima Phone #




s S l6)

HUMBERTO HERNANDEZ, M.D.

Pulmaonary Medicine « Critical Care
Diplomate of The American Board of Internal Medicine

316 West 9th Street « Hialeah, FL 33010
Phone: (305) 885-3111 Fax: (305) 885-5884

Hours: 8:30 A.M. - 5:00 P.M.

Patient's Narie:

Address:

PRESCRIPTION CUANTITY  REFILLS

Bd neq~ x /e

PLEASE BI: ADVISED that we only pre- .
scribe F.D.A. Approved Pharmaceutical
- | Products. I you ‘cannot comply_with our |

"lﬁg,f"‘"—? (o T T T T | request, please call our office. - %@‘_MD_ -

DEA # BH3000849 - LIC # ME0041864 STaOVRURE



