FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P98000054189 ecretary of State
1. Entity Name 04-23-2003 90196 011 ***150.00
HECTOR N. HERNANDEZ, M.D., P.A.
Principal Place of Business Mailing Address
21297 OLEAN BLYD 21297 OLEAN BLVD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
N — RN Eh AR A
AATT-A  Olean AWA PO Pox 5lo® 24
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Por+ CharloYe , FL- Puntz GDGQ&J F‘/ 85-0845063 Not Applicable
ng 952 Cf%gp{ Bl %)3‘[ CIF DY 297 -Q9-L—m%z;c -~ =[-8, Certificate of Status Desired =[] -;:g‘?e-,gfdlﬁ%d;tjg@al L.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FMR CORP. Street Address (P.O. Box Number is Not Acceptable)
C/0 FORMOSC-MURIAS, P.A.
1 UNITY SQ 401 SW 27TH AVE
MIAMI FL 33135 City FL | ZrCode

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad or printed name of registerad agent and titls if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE

FILE NOW!!t FEE IS $150.00 i

After May 1, 2003 Fe will be $550.00 7 oo o Foaneng 1 85,00 vay g
Make Check Payable to El_cg:"ida Department of State
10. - *. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TMLE [ change  [] Addition
NAME HERNANDEZ, HECTOR N MD ‘ NAME
sireedooress |21297-A OLEAN BLVD. STREET ADDRESS
crv-s-ze - |PORT CHARLOTTE FL 33952 CHTY-ST-2IP
TITLE O Detete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP X . T,
e CTo T T " oelete TITLE O] Change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$i-212
TITLE . [ pelete TITLE 1 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TILE [ Delete TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 260 - -
L ] Delete TITLE 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director-
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowege’

OIREDy Hedor N.Hornandez 4-1¥03 (4y1) HYDbbD

yTVFED OR PRINTED NAMWNG OFFICER OR DIRECTOR Dals S Daytime Phone #

SIGNATURE:~

CR2E034 (10/02)



