. FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000055693 06-04-2003 90100 039 ***150.00
1. Enlity Name

ALEIDA M. HERNANDEZ, MD PA.

Principal Ptace of Business Mailing Address
9700 CORAL WAY, STE. AB 9700 CORAL WAY. STE. AB
MIAMI FL 33765 MIAMI FL 33165 - -

2. Princlpal Place of Business 3. Maillng Address ”“l““ "l |IH| "m "m "m |||” I"II I"l‘ '“Il Iull m" ml ‘ln

Suite, Apl. ¥, atc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & States - City & Stalg 4, FE! Number Applied For
650922458 Not Appliceble
- - - " "
Zn Country ap Country 5, Certificate of Status Desired a $8.75 Aaditiona)
Foo Raqulred
6. Name and Addms.u nf Current Registerad Agent 7. Name and Addrass of New Rogistered Agent
-~ i - == T e —— - =] NBmB' — — S = - R
= NAFAZATTORNEYS, RA T —————— semmc— i . -_| .Steet Address (P.O, Box Number is Not Accaptable)
11880 S.W. 8TH ST., PH4 TR I S e = e
MIAMI FL 33184
) City FL rZip Code
8. The ahave named enlity submits this statemant for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Vi . Sigrature. typed of printen name of régistared agem and bla ¥ appliceble. {NOTE: Repisiered Ager signeture required whan reinstating) DATE
FILE NOW!!! FEE IS $150,00 ) 9. Election Campaign Financing $5.00 may go
. . After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
Make Chetk Payable to Florids Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e P : 3 Deletn TLE Ol ctenge [ Addition | &
e HERNANDEZ, ALEIDA H . , 2
smreevaporess {8700 CORAL WAY, STE AB STREET ADDAESS : g §
on-st-ze | MIAMI FL 33165 CrY-81-20 _ 8"
TLE [ Detete TTLE Ochang T Addition g
NAME NAME
STREET ADDRESS SIAEET ADDRESS
GiTY. S1-2P CiTY-ST- 2P
THLE U petete | LTS [Ochenge [ Addition
NAME -_ . NAME . -

"STREETADDRESS \™ ~— ~.~ — — 7~ T ‘.#'_" ”ﬁ“"‘f” STREET ADDRESS _ - - T T B
Ciry-ST- 2P . CIY-ST-2p” - - e
TITLE - O celete . TTLE fJchange  (J Add.dion
NAME NAME
STREET ADDRESS ’ SIREET AGDRESS :

CITY-ST-2iP : CImY-SI-21p !

TmE (] peree e [ Change [ Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
cory. ST 29 CITY-$7- 2P .

TIE 07 Delate TME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CIFY-ST-21P

12. | hereby certity thal the injfrmation suppfled with this filin S hot guality for the exemption stated in Saction 119 0?&3)(:} Florida Statutes. | further certify thal the infarmation
indicated on this repovt of supplemgigreport is rue an aocurata and thal my sig gature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o thefreceiver g pe empowersd iC axecute this report as , ired by Chapter 607, Florida Statuteg: that my name appears in Block 10 or Block 11 if
changed, of on an atiag A rpgf, with a ot by e 1 ed.

SIGNATURE: AU S EUUREL é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Daytime Phors #




