2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 28, 2003 8:00 am

DOCUMENT #  P96000045034 ecretary of State

1. Entity Name 04-28-2003 91294 043 ***150.00
CARMEN C. FERNANDEZ, M.D., P.A.

Principal Piace of Business ) Mailing Address
5000 UNIVERSITY DR. 256 Nw 42 AVE ' 11U23%
3RD FLOOR MIAMI FE 33126 1083758

MIAM! FL 33146 us
2. Principal Place of Business 3. Mailing Address

= j408 OIS AU,

Sule, Apt #. etc. Sulle. Apt. #, ete. [] CHECK MERE IF MAKING GHANGES

City & State y & State 4. FE) Number Applied For
”@é W:;.BBSJ 65-0237 193 Not Applicable

Zip Country le Countr, . . $8.75 Additional
33/3 (f //5' 5. Certnf\caﬂl? of S_tatus Deswe_dh |:]‘ Pew Hequiredt
6. Name and Address of Current Raglstered Agent — = - s =77 “Name and Address of New Registered Agent
Name
zs:?ggﬂECZE, g:Rngr:l CBLVD. Street ﬁ‘;jg;ez_s_ 9’-’] ?ggoi;uzie)r is Not AcceplaEle /
CORAL GABLES FL 33134
City ”L/A'W‘ @/ FL Z|p Code 73

8. The above named apity subps
the obligations oj® prét ag

his stajgment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am fammar W|th and accept

o 7/t4/0%

SIGNATURE ¥,
Sig;\_;re, tled a¢ printsd n?ﬂe ot registerﬁagem and title it applicable. {NCTE: Registered Agant! signalure raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 )
. Electi aign Fi
After May 1, 2003 Fee wil be $550.00 et rona ooy 3,00 vy ge
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE P O Delete TITLE A Thange [ Adilion
NAME "FERNANDEZ, CARMEN C NAME
sraeeT ao0aess | 5000 UNIVERSITY DR. 3RD FLOOR sweer oress | /O 5SS 58 Streer
omv-si-z¢ | CORAL GABLES FL 33146 ovsiwe | Ay LA 323173
TITLE O Delete TITLE ) ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TIME T T ' ) Cloeee ~ ~ Q mice 7 "7 |7 - T oeew oo = 0 M) Change U Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete 4 TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-ST-ZIP
TITLE O pelete TITLE (O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Detete TILE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer cr director
of the corperation or the receivesor trustee empowered 10 exscuta this report as required by Chapter 607, Florida Statutes; and that my nameseppears in Block 16 or Block 11 if
changed., or on an attachrer dn agdress, all other \lke empowerad.

SIGNATURE: BE REQUIRED /2y /8 2

'S'IGWNDT#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



