FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

ooy g% ememees | Jan 981997 8:00am
ANNUAL REPORT o 7] Secretary of State

1997 .;‘ o .' DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P96000014329 (2)

4. Corporation Name

DR. R. FERNANDEZ M.D. F.AAF.P., P.A.

0 A

Principal Place of Business Mailing Address
4505 W FLAGLER ST 4505 W FLAGLER ST
SUE 202 SUITE 202
MIAMI FL 33134 MIAMI FL 331341500
3. Date Incorporated or Qualified | 8a, Oate of Last Report
2, Principal Place of Businoss N 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26] G5~ Qs o P87 Not Applicabls
Suite. Apt # aolo Suite, Apt. #, etc. ) i
e At L » F 5. Certificate of Status Desired a. $8.75 Aaditional
22 2ﬂ Fee Requlred
City & State City & State &. Elsction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has liabiiity for intangible 1ax under &. 199.032,
[24] 25 |29] 0] Florida Statutes Oves Kno
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglatered/Agent
FERNANDEZ, RIGOBERTO DR 81| Name
4505 W FLAGLER ST B2} Streat Address (P.O. Box Number is Not Acceptable)
SUITE 202
MIAMI FL. 33134 83
84| City FL 85| Zip Cede

41. Pursuant to lhe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihac with, and accep?! the ohligations of, Section G07.0505, Flarida Statutes.

SIGNATURE _ .. ... ... ... :
Blgeanee, byl poe e ean e ol regstered agent and e app-cable {NOTE. Registered Agent signature requited when rainstating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 12
TITLE D (] DELFTE 1ATITLE [T change L] Addition
NAME FERNANDEZ, RIGOBERT 0DR 12 NAME '
sineer aomness | 4905 W FLAGLER ST SUITE 202 13 STREEY ADDAESS
CITY-§1-212 MIAMI FL 33134 14 CTY-§1-2P i
TILE LI pecete 29 TILE [T change ~ T3 Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS 5 -
CITY-S7-1p o 2 4LATY-ST-2IP
ILE L] DELETE 31TE L] change [ Addition
NAME 32 NAME
SIREET ATIDAESS 33 STREET ADDRESS
CITY-ST-AF 34.0TY-ST- 2P
TILE T oeLete 41T0LE [T Change L] Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy- §1-21F 44 LY -ST- 2P
TiTLE [TteLete 51 TNLE Tl Change ] Addilion
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CIY-51-21F o 54 LY -ST- 2P
TIILE T oeLete 617I1LE [T change [T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -S1-2IF 6.4 LT -ST- 2P

14. | do hesebiy certify thal the informalion supplied with this filing does not qualify for the exerption staled in Section 119.07(3)(»), Fiorida Statutes. | further certify that the
information ndicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an othcer ar director of th oration of thi: receivgeor trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 ek 13 f enlanged. or on an atta ni with an address.

SIGNATURE: /) e N // 20/ 37

CR2E034 (9/96)



