- 2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) _  Mar 19, 2003 $:00 am

DOCUMENT-#  -P97000078297 Secretary of State
1. Entity Nameg
’ 03-19-2003 90099 031 ***150.00
M.F. FERNANDEZ M.D.-KELLY MEDICAL CENTER CO. INC
Principal Place of Business \ " Mailing Address
29613 SW 162ND AVE 29613 SW 162ND AVE
HOMESTEAD FL 33033-3328 HOMESTEAD FL 33033-3328
8 _ 8
2. Principai Piace of Business 3. Mailing Address ”"""m”l"”"""m"‘""m""”"l‘m’”m"lm "I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- — e - R kst = - e Bt kil 6—5*-07-7—93—6—-§-- [ B Net Applicable-| ~
2P : Country Ze Country 5. Certificate of Status Desired O $8.75 Additiona
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ. MANUEL F Street Address (PO, Box Number is Not Acceptable)
29513 SW 162ND AVE .
HOMESTEAD FL 33033-3328
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, '
SIGNATURE :
e Signature, typed or printed name of registered agant and this if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangikle i i )
Tax filing requirement and elects to do so. 10 E:EZ:IEEn%ag;i:?gu;E: rene D fcii.e?:l?oh;:}éf °

{See criteria’on back)

EXR = ~ OFFICERS AND DiREC

~_~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~~~

TLE PSTD [ pelete ; () Change (] Aadition | ¢
NAME FERNANDEZ, MANUEL F | name :
sTReer AoDAess | 8420 WEST FLAGLER ST #220 Y SYREET ADDRESS :
CITY-ST-2IP MIAM! FL 33144 ] CITY-5T-2p E
L [ Delete TmE (J Change [ Addition | ¢
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP ' CTY-ST-21P

TITLE LT Delete TINE (O change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CiTy-sT-ZiP

TITLE [J Delete TITLE [ change  [J Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

e — S—— R i T 1T T = [JChange [T addion |~
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST-21P CITY-ST-2iP

TILE : -] Delete TITLE [} Charge [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

\TY-ST- 21P CITY-ST-71P

3. 1 hereby certify that the information supplied with this filing does not quéfh.rior tha exem,
indicated on this report ar supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered to te gai i
changed, or on an attachi ith an address, witheall

ax

S lGMNATLIFRE-

W stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that t am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘MDA B9 Al



