e,
=

;¥¥€%' FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00

ANNUAL REPORT ! 08:0(
DOCUMENT # P97000078297 . ecretary of State

1. Enlity Name
M.F. FERNANDEZ M.D.-KELLY MEDICAL CENTER CO.
INC.

Pringipal Place ol Businass tdaiing Addrass
29613 SW 162ND AVE 29613 SW 162ND AVL
HOMESTEAD, FL 33033-3328 HOMESTEAD, FL 33033-3328
. : 03052008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR ogm Aopvedtar
65-0779365 Not Applicable

$8.75 Addwonai

5. Ceniticaie of Swatus Dasirad (] Fee Required

6, Name and Address of Current Rugisterad Agent
FERNANDEZ, MANUEL F : ‘
29613 SW 162ND AVE Do NOT WRITE
HOMESTEAD, FL 33033-3328 IN THIS SPACE

8. The above narmed anlity subrmils this statement for the purpose of changing its ragisterad office or registered agent, or both, i tha Stale of Flonda | am familiar with, 2nd accet
ne obhganons of ragistared agant.

SIGNATURE .
Sudrblurd, DR 01 POt name Of rrgisterad agent ang Wie of anphcanle (NOTE Regalerad AQEN S1gnaluie rBQuITed #Nen (mnsIanng) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campa gn Financing $5.00 way Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, O Addad to Faees
50. OFFICERS AND DIRECTORS |
TIILE PSTD
NAME FERNANDEZ. MANUEL F

SIREET ADDRESS | 8420 WEST FLAGLER ST #220
cIry-51-2ip MIAME FL 33144

NILE

HAME

STREET ADDRESS
CITY-S1-21p

TILE
NAKE

cm s DO NOT WRITE

it IN THIS SPACE

STREET ADGRESS
Ciy-§I-2F

ILE
HAME

STAEET ADDRESS
Cily-Si-21p

TIE

HAME

STREE] ADDRESS
City-5T.21P

12. I'haietyy certily thal the informalicn supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Stalules. | further cerlly that the information
indicated on nis report or supplemental report is rue and accurale afhat my signature shzll nave the same legal ellect as it made under oath; lhat | am an officer or direcior
of the cerporation or the recaiver or lruslee smpowsred 10 exac rl as raquired by Chapter 607, Florida Statutas, ane that my name appaars in Block 10 or Blogk 11 if
changed, or on an gegchment with an address, with all oth

SIGNATURE:

SIGNATURE AND TYPE NAME OF SIGNING DFFICER OR DIRECTOR Dat= Cpfima Prono »




