k
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
0 L ]
DOCUMENT # _ P96000057974 Apr 16,2002 8:00 am .
1~ Eniy Nam ecretary of State
EUSEBIO G. HERNANDEZ, MD, P.A. 04-16-2002 90121 044 ***150.00
Principal Place of Business Mailing Address
15321 S-DIXIE HWY #308 15321 SDIXIE HWY #3089
MIAMI FL 33157-1814 MIAMI FL 33157-1614
3. Principal Place of Business 3. Maiing Address ||||“|I| ”I ||||I ||m III" IIIH Im,"m Im“lm mm"" ||I| ‘ll‘
15231 <. Dixie Hwy SE2es same
Suite, Apt. #, etc, 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203
City & State . City & State 4. FEI Number Applied For
Miamt o o . 65;“;797?2 e Not Applicable
e ZiP = e SCounitry T T T ZipT T T 7T ] Country N ) $8.75 Additional
. f "
3 | 5 :', U S /-k’ 5. Certificate of Status Desfred | Fee Required
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HE NDE-;’ EUSEBIO G Street Address (P.O. Box Number is Not Acceptable)
CORAL REEF PLAZA
15321 S-DIXIE HWY #308
MIAMI FL 33157-1814 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. EHaERIA B H&'RNANBF?"MH PA ‘/3OA92""
ygnature‘ typed or printad name of reqgistered agent and title if applicable. (NOTE: Regis?;re'd A‘ggﬁt‘é’rgﬂaﬁra required when reinstating) " v DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot y
g Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD [ Delets TITLE O change [ Addition | 5
NAME HERNANDEZ, EUSEBIO G NAME =)
STREET ADDRESS | 7341 SW B8TH ST STREET ADDRESS | - §
crv-st-ze | MIAMI FL 33173-4405 CITY- 5T-ZIP o
" o
e [ pelets TITLE O change [ Adcition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
£ITY- 8T 2P — RV | MLi14 -1 I
TITLE 7 Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2ZIP
TILE O belete i Tme [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-51-ZiP
'3 [ pelete TILE, L [ cCrangs [ Additien
NAME NAME ..
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-51-2iP
13. | hereby certity that the information supplied with this ﬂIng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment witb-a T other like empgwergd.
’ . , -
== Y, =
SIGNATURE: i TN e e v , lé)}“iﬂlo 6. #WA‘D‘Z, ‘/ZD/OZ 305 -252- 7432
= SIGNATURE AND TYPED OR PRINTED NAME OF STENING OFFICER OR DIRECTOR T T T Dated Darytime Phone #




