FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e L

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P96000014329 (2)

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

Principal Place of Businoss
€506 W FLAGLER ST
SINTE 202

Mailing Address
4505 W FLAGLER ST

FILED
Apr 14 1998 8:00am
Secretary of State

AU TR

SUIE 202
MAMI FL 33134 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1996
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
21 26 65-0646937 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. N ) $8.75 Additionat
—£| ps §. Certificate of Status Desired !:l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23! 2_81 Trust Fund Contribution Added te Fees
Zip Gountry Zip Country 8. This corporation owes of has paid the current year Intangible
J;;I 25 ;9—1 E] Parsonal Property Tax due June 30, D Yos D Nao
9. Name and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
FEANANDEZ, RIGOBERTO DR 81| Nome
4505 W FLAGLER ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
MIAMI FL 33134 8a
84| Ciy FL ]s?[ Zip Cods
11, Pursuant lo the provisions ol Sections 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent 1 am 1amiliar with. and accep! the chligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE

a4

ax e O

AT e

Sigralure, typod o ;r'ﬁ;l—d-n:;:rﬁ J@;Riﬁn'}.&‘}]ﬂn—d'E%né«_.i’appm,ahm {NOTE Registered Agent signature raguirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME ] ] oecete L1 1MLE [ Change T Addition
NAME FERNANDEZ, RIGOBERTO DR 12 NAME
smeeTaporess | 4505 W FLAGLER ST SUITE 202 1.3 STREET ADDRESS
cny-si-21IP MIAMI FL 33134 14 CITY-ST-2IP
TILE [ DELETE 21TMLE LT change LT Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CATY-5T-2IP 2. 4 CITY-5T-21P
ME [Jotere 31 THLE CJ Change ™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51-21P 34 CiTY-ST-21P
e T pELete 41TLE v [ Change [T addition
KAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2IP AACITY-8T-2IP
TLE [T peceTe 5.1 TILE [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 59 STAEET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
e ] beLETE B.1 TITLE [JChange ] Addition
KAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2IP 64CMY-S1-2I
14. | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation

indicated on this annual report or supplemertal annual report is true and accurale and thal my signature shatl have the same legal effect as if made undar oath: that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE:

/2/78

CR2E034 (10/97)



