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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT QUE ON OR BEFORE 03/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

" DIVISION OF CORPORATIONS

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90007 001 ***550.00

DOCUMENT #

1. Corporation Narme

DR. R. FERNANDEZ M.D. FAAF.P., P.A.

P96000014329

re

 TAMAEAB R

Principal Place of Business

Maiting Address

3

4505 W FLAGLER ST 4505 W FLAGLER ST
SUITE 202 SUITE 202
MIAM! FL 33134 MIAMI FL 33134 DO NOT WRITE iN THIS SPACE
3. Date Iincorporated or Qualified
02/12/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26) 650646937 Not Applicable
- Sulita, Apt. #, etc. o = ~ - o ite,-Apl. #, OfC, © s e T e o e A e T - . iti
Siita, Apt. #,etc - Suite, Apt. ¥, etc 5. Certificate of Status Desired ] $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 may Bo
Eﬂ ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 2—9J 30 Intangible Personal Property. D Yes @ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, RIGOBERTO DR
4505 W FLAGLER ST 82| Sireet Address (P.0O. Box Number (s Mot Acceptable)
SUITE 202 5
MIAMI FL 33134
B84 City 85| Zip Code

FL

11, Pursuant 1o the provisions of sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed rame of registered agen? and Ue if appicadle. (NOTE: Registared Agent signature raquired wher TRibsakng) DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 12

TILE b D DELETE 1ATIE D Change D Adtition

NAME FERNANDEZ, RIGOBERTO DR 12 NAME

sTReeT AbDRESs | 4505 W FLAGLER ST SUITE 202 1.3 STREET ADDRESS

CITYSTZP MIAMI FL 33134 14 CITY.ST-2P

TILE ] oELeTE 2ATILE - U Change 1) Addition

NAME 2.2 NAME

STREETADDRESS | 2.3 STREET ADDRESS

CITY-ST-ZP 24TIfvsTzp ]

TITLE [JoeLere BTMLE T change L] Addition
! ame 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITV-ST-ZIP 34 CITYSTZIP B

TMLE {1 oetere 41 TILE U] change L1 Addiion

NAME 42 NAME

STREET ADDRESS 43 §TREET ADDRESS

CTrST 2P 44 CTYSTZR

e [ oerere 51TILE (1 changs L] addion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 5.4 CITY-5T-2P

TME lomere BATITLE [ change L1 Adaiion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ATYSTIR . 6.4 CITY-ST-2IP |

14. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

B

s b ¥ ol
¥ Vom0 I

Lbs

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-2
/ Date

Daytme Phone #

0038712

CR2EQ34 (5/99)



