2000 UNIFORM BUSINESS REPCRT (UBR) 3

DOCUMENT # P99000036948 FILED
1. Entty Maam ' .
JOSEPH |. FERNANDEZ MD., PA May 17, 2000 8:00 am
i ¥ ity [ 2
Secretary of State
— - : 03-07-2000 90067 024 ***150.00
Principal Place ot Business Mailing Address
8340 N. KENDALL DR.. #101E 8940 N KENDALL DR. #101E
MIAMI FL 33176 MIAMI FL 33176-2149
[
e s R R R
Suita. Apt. #, etc. Suits, Apt. #, eic. DO NOT WRITE IN THIS SPAQE
City & State . City & Stats 4. FE! Nprmber Applied For
-4 1l 583 Nol Applicable
Zip Couniry Zin Country 8. Certificate of Status Desired O geag.gfq :ﬁrde?:“onal
5. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
GRAYSON; MOISES T - vrotmoo s Street Address (P.O. Box Number Is Not Accepiable)
25 S.E. SECOND AVE. STE. 730 roet Address { e o eeepme ]
Miapy FL 32121
City FL Zip Code

8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or poth, In the State of Florida.

SIGNATURE
Signature. ypad of printed name of regrstered agant and tils i appicable, (NOTE; Ragistered Agent signalure fequired when feinstatng) DATE
rs. This _c_orporatign is efigible to satisty its Intangible FlLEl!, NOW1I! FEE |SG150.00 > 10. Election Campaign Financing $5.00 May B
Tax f|l|ng requirement and elects to do so. After MAY 1, 2000 Fee will ba 0.00 Trust Fund Contricution. 0 Add.ed o Feis
(See <ritaria on back} a Make Checl¢ Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
me D O pelote t' Tme Ochenge [ Addiion | &
NAME FERNANDEZ, JOSEPH | NAME =
sreer anomess | 8940 N. KENDALL DR., #103E STREET ADDRESS §
CIry-g3-21F MIAML FL 33176 CITY-§7-2IP u
TITLE O pelie TMLE O cnange [ Additian 5
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-57-2P CITY .51 2P

’_Tt-TLE 3 pelete TITLE [Jcrange [ Addition
NAME _ . B . NAME
STREET ADORESS STREET ADDRESS
Cimy-ST1-21P CITY-51-21P
e 7 pakcte TIE Covange £ Addition
NAME NAME
SIREEY ADDRESS STREET ADORESS
CHY-S7-2IF CITY-81-21P
TITLE [ pelee TME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sT-2IP GiTY-57- 2P
TLE [ pelete THLE QO crange [ Addition
MAME NAME
SIREET AOORESS STREET ADDRESS
CTY-51-2IP CITY-57-2IP

e hereby certify that the Information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify hal the information
indicatad on this teport o supplermental rapor s e and accurate and that my signatuwe shall have the same legal effeClas if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to exacute this report as Iequired by Ghapter 807, Florida Statutés; and that my name appears ia Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: G e BRI D ,ég/aooo (365)3715-561
SIGHATURE ANT TYPED OR PRINTED RAME OF SIGHING OFFICER OR MRECTOR Date Daytene Phna #




