2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000054099 Apr 06, 2000 8:00 am
GASPAR M. FERNANDEZ, M.D., PA. ecretary of State
04-06-2000 90019 040 ***150.00
Principal Place of Business Mailing Address
8800 TOUCHTON ROAD 9500 TOUCHTON ROAD
APARTMENT 118 APARTMENT 118
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246-8282 '
= R AR WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54 - 35544 q Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O ?g‘;fq‘ﬁiﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name - : bl T it
BEYER' DAVID A Street Address (P.O. Box Number is Not Acceptable)
Ci0 RUDNICK & WOLFE
101 EAST KENNEDY BLVD. SUITE 2000
TAMPA FL 33612 City FL | &pCoce

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragisterod agent and ttle If applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FFLEf NOW!!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg n.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ea to Fey;s
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O petate MLE [ ohange  {J Addition
NAME FERNANDEZ, GASPAR M M.D. NAME
STREET ADDRESS | 9800 TOUCHTON ROAD APT. 118 STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE FL 32246 oITv-5T-2P
e [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . ] De'ete _TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$T-21P
TITLE O og'ste TITLE [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TITLE 7 Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] Delete TITLE [1¢change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | 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 acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustes empowered 16 _kuta this report agréquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf
r like empowereg

[Case . FERNMIEL. 33100 Goy-S55~992F

$ING OFFICER OR DIRECTOR Date Daytime Phaone #

[a



