SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # P96000045034 (1)

1. Corporation Name

CARMEN C. FERNANDEZ, M.D., P.A.

Sandra B, Mortham

Secretary of State S ecretary Of State

DVISION OF CORPORATIONS

AR

Principal Place of Business Maiting Address
2735 PONGE DE LEON BLVD. 2735 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified 3a. Dale of Lasyorl
e 05/28/1996 S/25/7
2. Principal Place of Businoss | 2a. Malling Address 4. FEI Number Applied For
Bl i Bl 29 Mt 2 RVE | 65— D237/ T2
Sulte, Apt. #, elc. - Suite, 1. ¥, elc. 6. Certificate of Status Desired O $8.75 addiional
'_g;] e ;I Fes Required
City & State Cily & Stale / 8. Elaction Campaign Financing $5.00 May Be
E\ ;3] L Ay C Trust Fund Contribution Added to Fees
Zip | Counlry N 73 | __ Country B. This corporation owes or has paid the current vear Intangibie
24 25] 2;' 3 /24 SMIQ b ~ Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterefl Agent
FERNANDEZ, CARMEN C 81| Name
2735 PONCE DE LEON BLVD. 82| Sireet Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
83
B4f City FL 65| Zip Cade

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered

office or registered a 0r n tho Si of Horida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appgintment as registered

agent | am fgmiliar it igations of, Segtion 607.0505, Florida Statutes.
SIGNATURE }{“ WA A o ___ﬁj 2. /é 7

unal deetiTed offcinod nan: gfopistered agent and litle # applicable {NOTE Ficgistored Agerl signature reguired wher reinstaling) DA y { 4

12, ’ FFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T oecETe LTI [T Change 1] Addilion
NAME )-Pat/uﬂ.dwa J fﬂl-"'rfo C. 1.2 NAME
STREET MODRESS |32 2B & » VCE DELEOY BIVD. | s moomess
ovstr |CLECRE GRBLES £ F /3¢ 14CITY-ST-2P
e v T bETe ZATILE T Change L] Addition
NAME 2.2 NEME
STREET ADDRESS 2.3 STREE1 ADDRESS o
CiTY-ST-2IP 2.4 CITY-51-2IP
TLE T oeLeTe L1 TIE [T cnange [J Addition
NAMIE 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CiTY-ST-2IP 3 o 3.4, CITY- §1-21F
T O brete 41T : L] change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDHESS
CITY-ST- 2P o 44 CITY-§T-21P
TINE T DELETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRFSS 53 SIREET ADDRESS
Gity-ST-Z# 54 GilY-S1- 1P
TIE T pELETE 63 )IILE O change  TT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-ZIP 64 CTY-$1- 2P

14. | do hereby cerlify thal the information supplied with this filing does nal qualily for the exemption stated in Soction 119.07(3)(i}, Florida Statutes. | further certify 1hat the
information indhcated on this annual report or supplementg) annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal

| am an officar ar director of the cor ion of the rece or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my namo
appears in Block 12 or Block 13§ arf, on.an chmong with an address. /
/ ™y o I / -y . !/ o '2 . o

FLORIDA DEPARTMENT OF STATE Aug O 1 1 997 8 Ooam

CR2E034 (4/97)



