DOCUMENT # P99000055693 Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1. Entty Name ecretary of State  »

ALEIDA M. HEHNANDEZ’ MD P.A. 04-11-2002 20007 010 ***150.00
Principal Place of Business Mailing Address

9700 CORAL WAY. STE. A-B 9700 CORAL WAY, STE. A-B

MIAMI FL 33165 MIAMI FL 33165

VAR RIODRARMRTATA A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0922458 Not Applicable
Fdl Co Zi Countr iti
P untry w Y 5. Certfficate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= —NAFA ATTO RNEYS._E-A- e =SircetAddresstP-O=Box-NImEeT-NotAsceptabie)f = e
11890 S.W. 8TH ST, PH4
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE
Signature, typed or printad nama of registersd agent and titie if applicabla {NOTE: Registared Agent signature required when reinstaling) DATE
. e . . "
9. 1h'§;i.()(pora“9n is elltgwblj tc; satlsiyéts Intangible FiLE NOW!!l FEE 15_ $150.00 10. Flection Gampaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Delete i3 D Change [ Addition | S
HAME HERNANDEZ, ALEIDA H NAME &
street anoress | 9700 CORAL WAY, STE A-B STREET ADDRESS g;
CiTY-ST-2P MIAMI FL 33185 CITY-ST-2P w
" 1o
TITLE [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE o . Opetete. _ . M.me o e — =- - ... .= - - - —~ [Jchange [ Addition [—=
T e = T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE {J change  [] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF - . CITY-5T-2IP
TITLE [ Delste TITLE [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP P CIY-S1-2IP
13. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or syfplementg) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dgirecior
of the corporation or the regeiverérirdstee empowered to exgiate this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachy aa address, with all oth e empowered.
*
. ot &% = ﬂ/% %a/; MZZ}%&}
SIGNATURE: _ \ e O+ GLLLLATN L 7
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




