2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P99000036948 -« ~§ecretary of State
1. Entity Name
JOSEPH |. FERNANDEZ, M.D., P.A.
Principal Place of Business Mailing Address
8940 N, KENDALL DR, #101E 8940 N. KENDALL DR., #101E
MIAMI, FL 33176 MIAMI, FL 33176
‘_ Co o R o ¢+ | 01292008  NoChg-P CR2E034 (11/05)
DO NOT WR[TE INTHIS:SPACE . 4. FEI Number Applisd For
st N 65-0911583 Not Appicable
. " 5. Certhcate of Status Desired B fi'gi:?:(;ti""al

6. Name and Address of Current Reglsterad Agent

GRAYSON, MOISES T DO NOT WRITE

25 S.E. SECOND AVE. STE. 730

MIAMI, FL 33131 |N THIS SPACE

®

. . .

8. The above named enlwty submits thls statement for the purpose of changing its registerad office or registerad agem or both, in the State of Florida. | am familiar with, and accept
the obllgatlcns of registered agent.

P LA P
£ 4 B e

SIGNATURE

- N .Sngnalum. !ylpnd or pri'nl'ld rtarv‘\u ol m_gmlmaali agent and Iitla il applicabls (NOTE Ragistered Aganl s.\lqnalurs l:qu"u:} when mm!ytatmu) DATE=
FILE NOWI!I FEE IS $150.00 8. Eigclion Campaign Financing - $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O  AddedtoFees
10, OFFICERS AND DIRECTORS I . ) .
TmE D B . e ) R _—
NAME FERNANDEZ, JOSEPH [ : P Ce
SIREET ADDRESS | 8940 N. KENDALL DR., #101E R
crv-st-F | MIAMI, FL 33176 - . _ VR .
TITLE Lo AR JD‘ “jr 1845?5
NAME R ' L D:VIB UH“‘H}}(“ :'[? 158. 75
STREET ADDRESS . . o - ) .
CITY-S7.2P ’ ' : o - e
TITLE '
NAME

s s DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADORESS
Ciry-81-21P

TLE PP
NAME Yeo
STHEET ADDRESS R

CITY-S1-ZiP Y

12, | heraby cartify that the information supptied with this filing does not qualfy for the exemphions contained in Chapter 119 Florida Statutes | further certify that the informanon
indicated on this report or supplemantal report «8 true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporaticn of the recever or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addresg, with a!l other like empowerad.

_Toge ey I Fzbwaadez 35275 56FF

ND TYPED OR PRINTED NAME OF ${GNING OFFICER OR DIRECTOR Dawn Dayuma Pnong »

SIGNATURE:

J




