-

2000 UNIFORM BUSlNESS“ REPO

» |
RT (UBR)

-I'.

S/

FILED

DOCUMENT # PQ9000055693

1. Entity Name

ALEIDA M. HERNANDEZ, MD P.A.

Jun 27,2000 8:00 am
Secretary of State

05-10-2000 90076 050 ***150.00

Mailing Address

9700 CORAL WAY, STE, A-B
MiAMI FL 33165-7500

Frincipal Flace of Business

9700 CORAL WAY. STE. A-B
MIANI FL 33165

2. Principal Place of Business 3. Mailng Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. _FE! Number Applied For
- 8' Not Applicable
ze Country Zip Country 5. Certificate of Status Desired 0 ?eaa"F?Iesq mﬂonal
6. Name and Address of Current Registered Agent T 7. Name and Addreas of New Registered Agent
[ Marme

NA.F.A ATTORNEYS,; P.A:=——
- 11890-S.W. 8TH-§T.,-PH4—~ -~
MIAMI FL 33184

—Stréet’Address (PO Bok NuMmber s Not Acceptable) ™

City

FL l Zip Code

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

SIGNATURE

Sanaturs. typed of pinted name of registersd agert and tila i applicable.

(NOT\E‘ Regsarad AQan signatura requinsd whan neinsiaing)

DAt

_ 8. This corporation is eligible {c satisty its Imangible _
Tax filing requirement and elects 1© do so,

FILE NOW!!1 FEE 15.8350.00... _ o
After MAY 1, 2000 Fee will be $550.00

" 10. Eleclion:'Campaig'n' Fndancing  ~
Trust Fung Contribution.

$5.00 MayBa
Added to Fges

C:R2EG34 (9/95)

(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Peest bent [ paee e ” [3Change L3 Adctan
WA ALE+ DA H. . HERNINDEZ, M, D). Nane
STREET ADORESS |y D 0 @ 2?1 R L, ST 46 - STREET ADORESS
chy-5T-7P ' t cITY-ST-ZIP
ptdey  Fé 33 /N —
TINLE 7 peete me DOl change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P oy- SI-7P
TMLE 3 Delete TITLE [ Change T Acdition
HAME NAME
SYREET ADCRESS STREET ADDRESS
CliY-5i-ar’ S — —— = - GilY-§]- AP —= |- —————r e o S =2 S A —_—_—
TimLe O elete TME [ Change . [ astinn |
_ e ————
NAME - [— e T S et G R~ AN '
STREET AGDRESS 1 - STREET ADDAESS
CIFY-ST-2P CITY-ST-2iP
TInE O oetete TIE [ Change [ Addition
NAME NAME
STREEY AODRESS STREET ADDRESS i
CiTY-ST-2P - CiTY-ST.2IP,
MiLE "3 peice mE [ change  [] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
EITY-$7-2P ﬂ ovY- ¥ 2P

13. | haraby certify that the infor
indicated on this repart or sy,
of the corparation or the recefver or )
changed, or an an attachmept with

SIGNATURE:

empowered to execuia thi

I ith all other iike
o
T A L .2 -ﬂan..

ered.

%

with this filing does not qualify for tha exemption slated in Section 119.07%3)(1). Florida Statutes. | furiher certify that the information
tis irue and accurate and that my signalure shall have the Same legal &
igreport as required by Chapter 607, Florida Statutes;

\&/Hu.u&u_dl Z

ect as if made under oath; that | am an officer or direcior
d that my name appeais in Block 11 or Block 121if

7/2%/ 207> (i35t

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFR




