seconn o' GE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUSEZN OR.BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1. Corporation Name

JUAN A. FERNANDEZ, M.D., P-A.

comRAON e FILED
ANNUAL REPORT ) Secretary of State
1997 ¥ : DIVISION OF CORPORATIONS G5 acT 20 AM 10: 51
DOCUMENT # P96000100076 (4) SECRETARY OF STATE

TALL AHASSEE, FLORIDA

AL A

Frincipai Place of Busingss

Mailing Address

- SO0S-HVERSIT DRSS ~5EE5-UNIYERSITT DR #3395
~CORAECABEESFL33146 = CORALGABLES-F—83H6 \
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1996
2, Pringipal Place of Business 2a. Mailing Address 4. FEI N?per Applied For
21 35/ ALl Lo e ZD |z %69 AL L SEen T AL &5 / ?“/3 a/ Z Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o S ) . $8.75 Additional
EI C/ﬂ é a i (-é & é 5. Certiflcate of Status Desired ] Fes Hequired
City & State . City & State . o 6. Election Campaign Financing $5.00 May Be
| mrp ), A / |28} Al ~ , Trgt Fund Contribufion - Added to Fees
Zip v 00‘-“}19‘ Z% Gount 8. This corporation owes or has paic! the current year Intangible
E 3 a /’}é E‘ 7?1) €- E;l }/} 6 ;\ /g@ \(& Personal Property Tax due June 30. D Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, JUAN A &1( Name
5000 UNIVERSITY DR #3315 -
82| Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
« 84| City 85| Zip Code
: FL *|

11. Pursuant to the provisiond of Sectlons

agent’ 4 am familiar with, bnd f:‘cep*‘ th

7.0508 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of ghanging its registered
office or registered ageny or bath. in th Ste;._te ! Fion?as.eSuch cgba?n a was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
igakons of, Section .

05, Florida Statutes.

information indicated on this annual repoyft or
| am an officer or direcior of the corporaton

supplem:
& f

SIGMATURE - -

1gneturs, yped oF pn\',ad R Lol naen'l}nd ]ivja o applicable (MOTE. Registered Agant signatura required when relnstaling} DaTE
12, q FF!I}CERS AND DIFECTORS 13. * ‘ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE ;EURNANDEZ, .;GJAN A hd L] DELETE 1.1 TILE S ’ B Change” L Addition
NAME 1.2 NAME
smerTaporess || TODO UNIVERSITY-BR-£3345 rasteer aoness | 26 ¢/ ?/‘tévfc/é JeZ TEeeT Z S50
QITY-§T-2P CORAL-GABEES T 33146 14 CTY-ST- 2P Pt Z,’,,; B = B
TITLE [T DELETE 21 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS L —_r
CITY- ST-ZP 2 4 CITY-5T-2IP 2030 98'%%@% %BP%Q 'gﬂ 14 —
TILE LI DELETE AITLE TR ) R fion
NAME 32 NAME - - :
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-3P 34. CITY-§T-ZP
TITE I DELETE ~ f 41Tme [ 1change  [_] Addition
NAME 4.2 NAME
STREET AIJRESS 4,3 STHEET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2FP
TIME [ peLeTe 53 THLE [Tchangs [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TITLE 7 DELETE 6.1 TILE (] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-ST- 2P N _ Neacmrstze
14. 1 do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furthel

t with an address.

certify piat {
tal annual report is true and accurate and that my signature shall have the same legal effect asw oath; that
r or bustee empowered to executa this report as required by Chapter €07, Florida Statutes; and

REQUIRED

y name

CR2E034 (4/97)



