2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P96000100076 Feb 28, 2001f8§00 am
Ity e Secretary of State
JUAN A. FERNANDEZ, M.D., P.A. l’y
02-28-2001 90094 033 ***150.00
Principal Place of Business Mailing Address
351 NW. LEJEUNE ROAD 351 N.W. LEJEUNE ROAD
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ pelete TIILE Ol Change [ Addition
NAME FERNANDEZ, JUAN A NAME Los s > 2 €  SuyAe RO
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TITLE 3 Delete TITLE . [1Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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NAME NAME
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