2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
EUSEBIO G. HERNANDEZ, MD, P-A. ecretary of State
04-11-2000 90050 043 ***150.00
Principal Place of Business Maiting Address
538 SW 1 ENUE 536 SW 18T E
M, 33135 MIA 135-3409
NZeW ADDATSS Fon CLA Ce-oF BUOsINEsS & matL
2. Principal Place of Busingss 3. Mailing Add‘ress
Deerine tosPitALl Mepical [OHice Boi\ing 4330 5.1 150051,
Suitz_a. Apt. #, etc. Suite, Apt. #, elc. ~ DO NOT WRITE IN THIS SPACE
Soite F260
City & State _ City & State 4, FEI Number 55 UB Applied For
LSy FL- 79739 Not Applicable
-glp;b = © umrya De Zp Country 5. Certificate of Status Desired [ ?eae'gesqlﬁged;tional
) 6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
Mo ADDNTSS -
HERNANDEZ' EUSEBIO G - Street Adcress (P.O. Box Number is Not Acceptable)
536 SW 18 NUE Deenne tosf. MEDitaL offe. BuX |
Ml 33135 1280 BW 150THST, QU Uo
AR €O 325 TAUTRO
! City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.
EooeBGie &f HmaarAde 2 D [
PO A
SIGNATURE Z@" fots DT L/31
Signature, Typed or printed name of registared agent and title it applicable {NOTE' Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangit| FILE NOW!!! FEE IS $150.00 . e
o ; 4 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crieria on ack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIILE mD . R change [ Addition
A HERNANDEZ, EUSEBIO G NAME HERNANDEZ | €95 ERIO
sTheeT AODRESS | -B36-SW-1BTHAVENDE~ L oo ADDrIESS STREETADORESS | 1D | B oD @B S i
omv-st-2p | MIAMHFE-33185— (oome ) — 2 msr [Miamy FlL 22143 -4405
TITLE [ Delete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TMLE [ Delete TIme - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P
TME (7 Dalets TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CrY-ST-21P
TITLE 7 [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowerad.
— AT O ATy
SIGNATURE: z e o JLENSEBO @'“‘m»vwmzr A D. 3/30/50 \-800-830-T4 (&
SIGNATURE ANDT"P ME QF SIGNING OFFICER OR DIRECTOR Pq'zs (m..( Data Daytime Phone #

CR2E034 (9/99)



