* SIGNATURE

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054189

1. Entity Name

HECTOR N. HERNANDEZ, M.0., P.A.

Principal Place of Business

PO BX 510429
PUNTA GORDA FL 33851-2284

PO BX 510429

Mailing Address

PUNTA GORDA FL 339510429

2. Principal Place of Business

Bvd .

3. Mailing Address

21299 0Olean

Suite, Aqt. ¥, etc.

Suite, Apt. #, elc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90022 043 ***150.00

LR T

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & St 084505
VM@_ (o '{2” . - - 65 3 Not Applicabl
Zi Zi c -
" L Counlry (H ® ouniry 5. Certificate of Status Desired O $8.75 Additional
bL L Fae Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FMR CORP.
C/0 FORMOSO-MU
1101 BRICKELL A
MIAMI FL 33131

FMR Corp. -

cfo

Street Address (P.O. Box Number is Not Acceptable)
Formoso—Murias, P.A.

One Unity Square, 401 S.W. 27th Avenue |

City

Miami

Zip Code
33135

FL

8. The above named enti

its this ater%t for the purpose of cianging its registered office or registe

(e Qe

rad agent, or both, in the State of Florida.

r"’L
~oruay &, 2000

Signrure,fed or printed name of fegistersd agent a\mle if apphizable.

(NafE: Registered Ageﬁsignature raquired ihen reinstating)

DATE ]

8. This corporali
Tax filing requirel

iseligible to satispf its Intangible
0 to do so.

FILE NOW!!! FEE IS $150.00
After MRY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

(See criteria on back) Make Chedk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TLE P O Detete T [ change [ Addition | &
[=2]
- NANE HERNANDEZ, HECTOR N MD NAME oy
STREET ADDRESS | 21207 OLEAN BLVD STREET ADDRESS @
arv-st-2¢ | PT CHAROLETTE FL 33952 oi-s7-2P &
o
TITLE [ petete TILE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS N .
emy-st-zp” | CITy-ST-21P
TILE O pelete ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delste e ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY- §7-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7P CiTY-ST-2IP

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowerad (0 exacute this report as Jeguired by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. K

SIGNATURE: HEC(’M’\\N HE)ZNRNDEZMD '

SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING DFFICER OR DIFEC

TOR

Daytimd Phone &




