FILED

2007 FOR PROFIT CORPORATION | Jul 20, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P96000100076

1. Entity Name
JUAN A. FERNANDEZ, M.D., P.A.

Principal Place of Businass Mailing Addrass
2607 SW 37 AVE 2601 SW 37 AVE
702 702

MIAMI, FL 33133 MIAMI, FL 33133

AU AU MU RN

07162007 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fosled o

Tt + b e s S

U [ 65-0713010 __ . ... «e—w— i _|NotApplicatle

’ _ . - 0O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Addrass of Currant Raglstered Agent

FERNANDEZ, JUAN A _ | DO NOT WRITE

2601 SW 37 AVE.

A FL 33133 IN THIS SPACE

N

8. Tha above named entty submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signalure, typed or pnnted name of registered agent and ttle i apphcable. [NOTE. Registerad Agent signature required when rewnstabing) DATE
X 9, Election Campaign Financing 5.00 MayBe - e N o
F;t‘E, ::;\::t::ﬂff:s;(,gg Trust Fund Contribution. O .?dded?o Fes:es i 11 i!".ll}l_l [bqﬂ'-j]_; . r:
O R0 T-20005-002 550, 00
10. OFFICERS AND DIRECTORS |
TLE PD
NAME FERNANDEZ, JUAN A

SIREET ADDRESS | 2601 SW 37 AVE, STE., 702
GITY-ST-2IP MIAMI, FL 33133

(113

RAME

STREET ADDRESS
CiTy-ST-2IP

THLE
NAME

e | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2ZIP

TITLE
NAME . -
STREET ADORESS

Iv- . A - - : P LT .. veoo- .
airy-sr-ze ) _ _ _ |

12. | haraby cerlify that the information supplied with this filjaG does fot qualily for tha exemplions conlained in Chapter 119, Florida Statutes. | further cerfy that the informaticn
indicated on this report or supplemental report is trugMind accurgle and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rusiea empow, ed to execull this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an addrass,

SIGNATURE:

SIGNATURE AND TYPED OR PRIRTED NAME OF 5IGNING OFFICER OR DIRECTOR va” [/ V4 Daytime Phone ¥




