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D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
DUE ON OR BEFORE 0/17/37: $850 {IF DISYOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

APPROVED
ARD

DOCUMENT #

1. Corporation Name

FERNANDEZ LAND MANAGEMENT, CORP.

P97000008507 (0)

PROFIT FLORIDA DEPARTMENT OF STATE FILED
A%%TJ&?_RHAI\ETP%ET Sandra B. Mortham
Secretary of State }
1997 DIVISION OF CORPORATIONS [99? JJL ? 4 ’IH lo: I 2
SECRETARY GF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Malling Address

W O

1879 NITHTINGDALE LANE 1879 NITHTINGDALE LANE
SUITE B SUITE B
TAVARES FL 32778 TAVARES FL 32778 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
Pri | Pl f Busl F:!:'F{?S!bi
2. Principal Place of Business 2n, Mailing Address umber Applied For
21 26 ?"‘3 5’5" 2/ é ? Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. B ] $8.75 additional
;I ;ﬂ 5. Certificate of Status Desired | Foe Roquired
Clty & State City & State 8. Election Campalgn Financing $5.00 may 8o
23 m Trust Fund Corribution Added to Feas
Zip Country Zip Country 8, This corporation owes or has paid the cyyegpt year Intangible
24 ?5] m m Personal Proparty Tax dus Juna 30. EDYes O we
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, DAVID F B[ Name
1878 NITHTINGDALE LANE 83| Sirest Address (F.0. Box Number is NoL Acceptabia)
SUITE B1
TAVARES FL 32778 83
84| City FL 85| Zip Code

agent. | arm familiar w
SIGNATURE

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its 1eqistered
office or ragistered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered
\h, and accept the obligations of, Section 607.0505, Flarida Statutes.

Sigapture, typed or printed name of registered mgont and title ¥ appiicable

{MOTE. Aegistered Agenl signature réqu red whan rainslating) DATE

5D plied
information indicated on this annual rEele

pplemental annual repor
| am an officer or director of the corpghati

L}ua!ify

hn or 1he receiver or frustoe empowered
appears in Block 12 or Block 13 if c/?ng d, or pn an attachment with an addre:

12 OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE 1 pELETE LITILE I1ctange [ Addition
HAME FERNANDEZ, DAVID F I 1.2 NAME

sireeTavoress | 1879 NITHTINGDALE LANE, SUITE B1 1.2 STREET ADDRESS

CITY-S1-21p TAVARES FL 32778 14 CITY-ST-2IP

TITLE Y TJ DeLere 21 TILE [ change [ Addition
NAME FERNANDEZ, ELAINE HAZOURI 22 NAME
énm aooress | 1879 NITHTINGDALE LANE, SUITE B1 23 STREFT ADDRESS - 500 U% 0T %ﬁ%ﬁung =
GY- $T-21P TAVARES FL 32778 2 40ITY-ST-2P

ThE [T DELETE 31IMLE Change dition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 94.017Y-§1-2IP

T 7 oELeTE A1TMLE [J change T Addition
NAME a2 NAME

SFREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CNY-ST-2P

TLE LI DELETE 51TNLE ] change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-21P 5.4 GITY-ST-2P

TMLE 3 orLere 6.1 TITLE LI Changs ~ [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 SIREET ADDRESS

CITY- ST-2P 6.4 GITY-ST-21P $eC I-2y-93

14, 1 do hereby certify that the infarmatiq with this fiting does not or 1h gmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

accyrate and that my signature shall have the sama legal effect as If made under cath; that
ute this report as required by Chapter 607, Florida Statutes; and thal my name

g S

is true a

CR2E(34 (4/97)



DAVID £ FERNANDEZ, M.D., PA.
INTERNAL MEDICINE

Diplomate American Board of Internal Medicine

Lakeside Medical Center
1879 Nightingale Lane » Unit B-1 » ’Ihvares. FL 32778 « (352) 343-5722 » Fax (352) 343 7506

Dear Sir,:! .
‘We have never. received 1er, asnual repaor+ notice
Thank you,

é\j{"t yFe rrands 5



