2002 UNIFORM BUSINESS REPORT (UBR)

] 3

FILED
Apr 11,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

P97000078297

M.F, FERNANDEZ M.D.-KELLY MEDICAL CENTER CO. INC

03-06-2002 90078 018 ***150.00

Principal Place of Business Mailing Address

29513 SW 16280 AVE 23613 SW 182ND AVE
HOMESTEAD FL 33083-3328 HOMESTEAD FL 33033-3128
8 8

A

e

2. Principal Place of Busingss 3. Mailing Adcrass
Suite, Apt. &, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stats City & Stale 4, FEI Number Applied For
. 65'0779365 Not Applicable
" T - B TTTT T >
4ip Country Zip Country S§. Certificata of Status Deslred I:I 38" 5 Additonal
. Feo Required
~ B Narrw and Addrasa of CUrreM Rgg Agont 1 Nnml lnd Address ol‘ Naw RW Agent
. g e T e | Name= - T P— Eer———— = N
FERNANOEZ; -
MANUEL F Street Address (P.O. Box Number is Not Acceptable)
29513 SW 162ND AVE :
HOMESTEAD FL 330333328
City I Zip Code
8. The above named entity submits this staterment for Ije purpose of chalging ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE O2L-200-02
Signatre, of printes name of repestered lile it applicele, ITE: Regisitrod Agont signature requirad when reinstaing) DATE
- —a—
9. This corporation is eligible to satisty its Intangible FILE Nq'W 11l FEE IS $150.00 8. Election C ian Financi
Tex filing requirement and elecis 1o do 50. After May 1, 2002 Fee will be $550.00 10. T;:?u d C::t:lg:mion:ncmg fgg’omh::z:o
{See criterja on back) e - Make Check Payable to Department of State _ | | e o p e s . e
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PSTD (7 vetete e Ol crange 3 Adeition | S
NAME FERNANDEZ, MANUEL F NAME 8
sweeT oofess | 8420 WEST FLAGLER ST #220 STREET ADDRESS 3
cv-stor | MIAM! FL 33144 GATY-ST.2P 'éJ
TIMLE [ Delste 1ILE [dchange [ Additlon | &5
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2P GITY-ST.2°
WE 0 velee e O Changs [ Addilion
—NAME oz . =3 i ——— S =l e NAME e e == = = = —
STREET ADORESS STREET ADDRESS
CTY-§7-29 CITY-ST-2P
TME 3 peles e [J Change [ Addition
NAME NAME
__|_ STREET ADDRESS_ T, STREET ADDRESS e — e P
CITY-57-2 i oIrY-ST- 2P
e [ pelets TMeE [changs [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CiTy-ST-21P N CITY-ST-2P
TTLE 7 pelete TITLE O changs  [J Acdition
HAME HAME oo
. t
STREET ADDHESS STREET ADDRESS o
oI ST-BF ‘ CITY-S7-2P

13. 0 hereby cemry thet the information supplied with this fiting does not guali

lndlcated on this report or supplementa! report is trug and accurate a0
of the corporation o the receiver ¢ trustee empowered lo executa this repart as requir®
changed, or on an aitachment with an address, with all other hke erppowerad.

SIGNATURE:

oLihe exemption stated in Section 119, 07& )(i), Fiorida Statutes. | further cerlify that the information
Qure shall have the same legal el
hapter 607, Florida Statutas; and that my name appears in Block 11 or Block 121

'act as if made under cath; thal | am an officer o¢ director

0%.29. Y- g/

Dayiime Phone ¢




