2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049982 Feb 23, 2000 8:00 am

1. Emity Name

F. HERNANDEZ, M.D., PA. Secretary of State

02-23-2000 90004 046 ***150.00

Principal Place of Business Mailing Address

- N. HART BLVD. 600 N. HART BLVD.
2127 FL 32818 ORLANDO FL 32818-6834

= Pn‘nc‘pa[ Place of Busmess 3 Mai“ng Addross ”I'”I ’ ’ I II, ll I I l I"’Il lI“I ”I) ’I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3580520 Not Applicable
7z Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ————— ek e R W e e ————— e~ ———— eI —— . 4. RO
HERNANDEZ’ FERNANDO | Street Address (P.Q. Box Number is Not Acceptabls)
600 N. HART BLVD.
ORLANDO FL 32818
City FL Zip Code
SIGNATURE _ =5-=% .2t 0 .. o -
Signature, typed of printed name of rep.  areo _yent and lle if applicable. {NOTE. Registered Agent signatura required when reinstatng) DATE
n . . PR . - . ' '
o, 1h|sfﬁorporat:0n is el|g|b:;3 ulj s?n?f:,c;ls intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria ¢n back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Delete TiTLe P/D/S 50 Change 1 Addition
HAME HERNANDEZ, FERNANDO | NAME
streeT aooaess | 600 N. HART BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 cITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvy-S1-2IP CITY-8T-2IP
TITLE O Ceiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trusteg empowered to exacute this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowere
RNANDOAT | EERNANDEZ () i/ O
SIGNATURE: __ FERNANDOAT. [HERNANDEZ( (1 11900 dor) 2901SY 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecroyPRmDENT 01-29200 ‘( 40 7l)1wn2 902" 5472

7

CR2ED34 (9/99)



