FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000090194 05-02-2005 90380 010 ***150.00

1. Entity Name
MANUEL F. FERNANDEZ M.D., P.A.

Principal Place of Business Mailing Address 31
8420 W FLAGLER STE 220 8420 W FLAGLER STE 220 140 120
MIAME, FL 33134 MIAMI, FL 33134
04192005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appied For
65-0705799 Not Applicable
5. Certilicale of Status Desired ] gg-;esqﬁm"“ﬂl

6. Name and Address of Current Registered Agent

5420 W FLAGLER STE 220 DO NOT WRITE
MIAMIL FL 33134 IN THIS SPACE

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of registarsd agent and tilla if applicable. (NOTE: Reginteract Agen signefurs requirad when reinstating) DATE
’ 9. Election Campaign Financing $5.00 May Be
NOWII 1S $150.00 Y
m.: ”l'-!y 1, zu‘;sFFEOE’ wlfl b‘? 30550-00 Trust Fund Contribution. O  AddedtoFees
10. —— OFFICERS AND DIRECTORS I
ME D
NAME FERNANDEZ, MANUEL F

STREETADDRESS | 8420 W FLAGLER STE 220
cmy-sT-2@ | MIAMI, FL 33134

TME

NAME

STREET ADDRESS
GIFY.ST- 2P

TITLE
NAME

cvstoe DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-S7- 21>

TITLE

NAME

STREET ADDRESS
CAY-5T-7F

TIELE

NAME

STREET ADDRESS
CITY-ST-2

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the recelver or trustee empowered 10 e this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered.

SlGNATUREgéM% 15T FE/R'I'\;’ANDEZ, M.D, 0&'@— (%Wq%/

AND TYPED O 8 OF S1GNING OFFIOER OR DIRECTOR Déytivs Phona #

/ A




