2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052865 Jan 18, 2000 8:00 am

1. Entity Name
AGUSTIN HERNANDEZ, JR., CRNA, P.A. Secretary of State

“ ’ _18- e ok 3k
D8A ﬁNESThe.SIa A’elicf Seyuice _ 01-18-2000 90020 022 158.75
Principa! Place of Business Mailing Address
4186 STAGHORN LANE - 4186 STAGHORN LANE
WESTON FL 3333 WESTON FL 33331-3804 b— U U 7 -‘-; 8

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number | ]Applied For

65-0938796 | INet 2y

Zip Country Zip Couniry 5. Cerlificate of Status Desired E/ ?eae'gesql';?:gﬁu"al
__ 6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent
Name
SADER' ROBERT L Slree{';dzifess (P.O. Box Number is Not Acceptable}
1901 W. CYPRESS CREEK RD., STE. 415
FT. LAUDERDALE FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tills i applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisty fts Intangible FILE NOW!! FEE !S‘ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax h'nng requiremnent and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) B’ Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 3 Delete TLE {Jchange [T Addition
NAME HERNANDEZ, AGUSTIN JR HAME
sTReeT 400RESS | 7101 S.W. 19TH ST. STREET ADDRESS
CTY-ST-21P PLANTATION FL 33317 CITY-§7-2P
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP
TITLE TS e - T T Ooelete -~ f-1mE —— |7 Co o “[3 Ghange ~ -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TMLE 1 Detete TNLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE - [ Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
e 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-IP

3. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as i made under aath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aligeknent with an address, with all gther like empowered,

SIGNATUR

{[2000 _ 959~217-7595

Daytma Phone #




