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DOCUMENT & PAT00000065 |

1. fewpgi 2w FHame

BECKMAN NOVA CLINIC, CORP. TALLAHASSEE FLORIDA
© Mailing Addrass -
123 DOUGLAS ROAD, SUITE :4) CORAL GABLES 33134 DO MNOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified S
N JAN. 3, 1997 '
2. Prnsipat Fiae e of Business 2a. Maihing Addrass 4, FE! Number T T Apphed For
il 26] o 65-0731193 [ Iot Appicabre
| B AR e T T Berte APt #oln T 5. Certficate of Stalus Desied L $8.75 Additional
BEL o "2;.'] Fee Required
TS City & State o 6. Eléclion Carmpaign Finanging $5.00 May Be :
F 7 28] Siust Fund Contributicn 0 Addedto Fees |
o —Courtry ~ Zip T Canniry 8. This corporation owes o has paid the current year Intangible
,3“_L__ o 25] Eﬂ 30| Personal Property Tax due June 30. [T ves [ xe
e e+ @ Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agent .
81] Mamea ‘

ADRIAN FERNANDEZ
123 DOUGLAS RD. #4
CORAL GABLES, FL 33135. 83

841 Cily FL
1. Fursian io o provisions of Sechons 6070502 and 607, 1508, Flonda Stalutes, (D¢ ahove-namad corporalion submils s siatement for (he purpese of changing is registered |

alhee ar recuated agent, o hoth, in the Slale of Florida, Such change was aulhaiized by the corprration’s board of directors. | hereby accept the appointment as registered
ayrnt | am familiar with, and accent the ohhgations af. Section 607.0505, Parida Statutes. | _ .

82! Sireet Addiess (PO Bex Humber is Nol Acceptable)

85{ Zip Code

SIGHATURT

TEITN T o perted PATe O regpereai] agenl e WiE @ app Fane TVOTE T8 2 1 AGerd STGR ¥ e 1ered when reinstaing) QATE
1z, ] T ORCERs D oiREcTons . | 5. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
::::r PRESIDENT/DIRECTOR 8 DELERE : :::::‘r {J Ghange L1 Addition
RIPTEE LI ADRIAN FERNANDEZ 1 ASIREFT TR SE '
HYSE L WRDéT #4 23134 LEGTY- ST oF
Thne P [T peLese T ET change  TJ Addition ;
. 2 THAME ZOnO0 2 rTas = — —rr !
RIRTEE A *LGIR T AR G/ /959-~0T0T =0
sty | 7 ATNY- Y1 IF xwwlD0L 00 w50, 0
mr |RFTAT LITITLF ) ~ [J Change LY Acdilion
e A2 A
THEL T ALEME 35 TR SIRCFT ALLRESS
e SEAF AL QY ST A
T o ) ) LT et 115IEE [ Change T3 Addition
HARE 4 7 HANE
SITSTT AN AITIRFET AR SY
LIt b 7 440051 A7
HILE o ) 1T DECETE SN E ) © O Change T Addtion
AALE 6 AL
SIREIT AR DS . £ TSI T ADIANSS
oy S 4 590Ny 51 a0 o
BT h OO o FAIILT "Bl change [ Addition
IR R 2 1AML
IV ADNRE B S STRLFT ANORES

O CITY- 51 P
et sunphed with s Giling degs nef quality for e oxampfioo statod in Section 118 07(3KN, Florida Stalutes 1 further certify that the informaton
" o | rm[%hmeuh}alwm wual ren S true and acqurate and that my signature shall have the same Ie%al aflect as i made under oath. that | am an

DT o st o the corpention gr the 1ecimy o amprvered o erecula ik iepntt s senqured Dy Chapler 807, Florida Statutes, and that my name appears in
Tie 40 oy n%_-a,ggﬁd.xmm@z;lm ilb an addross - b

DuRtPre Frowen 4

BIGIAFHTIE AN TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR j ~ Dole



