FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT#H

. Corporation Name

F1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

OIVISION OF CORPORATIONS

P97000079284 (0)
EUGENIO J. HERNANDEZ, M.D., P.A.

SUE 200

Principal Place of Business

334 MINORCA AVE
CORAL GABLES FL 3314

Mailing Address

334 MINORCA AVE
SUITE 200

CORAL GABLES FL 33134

FILED
Feb 13 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

SIGNATURE

3, Dale Incorporated or Qualified
) e 09/11/1997
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21 . 28] Not Applicable
Suite, AplL #. elc. Suite, Apl. #, olc. N ] $B.75 Additional
22 2?] 6. Coertificate of Status Desired O Foe Required
City & State Uity & State 8. Elaction Campaign Financing $5.00 May Be
2 e : QJ Trust Fund Contribution Added 1o Fees
Zp B Country _Ap Country 8. This corporation owes erkee-paickthe current year intangible
—2:] 25] : 29] ’EI Parsonal Property Tax due June 30. Oves Ene
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRIDGES, ROGER A 81| Name
334 MINORCA AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134 83
Baj City FL le Zip Code

505, Florida Statutes.

11. Pursuant 1o the provisions of Sociing G607 0502 and 607 1508, Florida Statules, the above-named corporalion submils this stalement for the purpose of changing Its registered
office or rogistered agent. or bolh, i the Stale of Fionda Such [‘h'mgc- was autharized by the corporation’s board of directors. | hereby acceplt the appointment as ragistered
agent. | am famihiar wilth, and accept ihe obhgations of, Section 607

SICNATIIDE.:

S !

(Eucenio T. HEC~wAwDEZ | MD

Siyge. Dure Byt 14 pretes ol e ol A ey - aepd e Tt b apsgile abee ) [NOTE  Registered Agent signatura requirad whan reinslating) DATE
12, TOFFICERS AN IR CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1) ) T T T oEteTe 11 THLE TJ Change L] Addition
NAME HERNANDEZ, EUGENIO J 12 NAME
staeeTapoaess | 334 MINORCA AVE 1.3 STREET ADDRESS
CTY-ST- 21 CORAL GABLES FL 33134 14C1Y-ST-2IP
TILE ] peteTe 21 TILE [Jchange  LJ Addition
NAME 2.2 NAME
STREET ADDHESS 2 3 STREET ADORESS
oIY-51-2IP o B B 2 4CITY-§1-2IP
L [T peteTe 31 THLE T change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CITY-51-2 o o 34.CTY-SP-2P
TLE o 77 peteTe 4ATILE [ JChange  E_J Addition
NAME 4 2 NAME
SFREET ADDHESS 4.3 STREET ADDRESS
CiTy-ST-21P 44 CITY-S1-2IP
TILE B [T oaete 51 TITLE [T chaage LT Addition
RAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P o 5.4 CITY - 5T-2IP
e " T DELETE B 1TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 219 L £.4 CITY -ST-2IP
14. | hereby cerlify that the ndormaton suppbod with this g dogs nol gqualify for 1ho exemplion staled in Section 118.07(3)(i}, Florida Statutes. | further centily that the Information
indicated on this annual repon or supplemental annpal reporl s rue and accurale and that my signalure shali have the same legal effact as if mads under oaih; that | am an

officer or director of the corporation or e recoiver or ruslee empowered 1o execute this report as required by Chaptar 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 d changoet, or ar an atlachiont walh an address

2\ =LA

CR2E034 (10/97)



