2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000078297 ~
M.F. FERNANDEZ M.D.-KELLY MEDICAL CENTER CO. INC

Principal Place of Business

20613 SW 162ND AVE
HOMESTEAD FL 33033-3328
8

Mailing Address

29613 SW 162ND AVE
HOMESTEAD FL 330333328
8

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90027 036 ***150.00

00017315

IERSTURRA MO

DO NCGT WRITE IN THIS SPACE

0117679

(See criteria on back)

o e

Make Check Payable to Depariment of State

City & State City & State 4. FEI Number 65_0779365 Applied For
. o . Not Applicable
Zi Zi c t e = - —— e em o - - sl
P Cauntry " euntry 5. Certificate of Status Desired O $3‘75 A.dd'tm"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MANUEL F
Street Address {P.O. Box Number is Not Acceptable)
29613 SW 162ND AVE
HOMESTEAD FL 33033-3328
City FL Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Signaiure, typed or prinfed nama of registered agent and litle if applicable. (NCTE: Registered Agent signature required when teinstating) DATE
. o e : Hil
9. ‘_I(hls'ﬁ‘orporatpn is e!xglblz lt? SE:USWCI;S Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirament and &iects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

GFFICERS AND DIRECTORS

AEM)DI}IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/00) l

1. 12.
TMeE PSTD 1 elete TITLE Y change [ Addition
NAME FERNANDEZ, MANUEL F HAME
sweer oovess | 3187 SW 111TH AVE sweonsss | K420 Wegr Flaalee ST #2720
cITY-81-2P MIAMI FL 33165 CITY-S7-2IP hm.ami 374
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-5T-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OYST-2P o m e e e - e . CHYsST:7P e
TITLE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P

changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing do .
indicated on this report or supplemental report is true and accurate and th,

R2-o5-0/

for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information

! . signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a%@quired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all other like empoweread.

(a5) 204, 109

IE OF SIGNING OFFICER OR DIRECTO?

Date lgﬂwrne Phone #




