FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000090693 07187006 90085 033 **1 50,00
1. Entity Name
ARMANDO A. FERNANDEZ, M.D., P.A.
Principal Place of Business * Mailing Addrass
11001 NW 18TH DRIVE 11001 NW 18TH DRIVE 4“099718
PLANTATION, FL 33322 PLANTATION, FL 33322
e s GO AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0955210 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired 1 Ei'gsqﬁf;ﬂmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WALTERS, RONALD J Aﬂm AMNDD 14 F;UQA/AHO £2_

10166 NW 17TH STREET Strest Address (P.O. Box NumEer is Et ACE?}%} D
CORAL SPRINGS, FL 33071 R .

/OAnurnrmAJ Ft. 33322 -34

City FL Zip Code

B The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

khe obtigations of reglsteW _6
! o
gionature X — s ————— 7// }/

N Signature, lyped or printed name of registered agent oadtitte it appiicable. (NOTE: Registered Agent signature required when reinszating} 4 DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 ° Trust Fund Conuibution. [0 AddedtoFees corporation did not receive the prior notice.
10. = {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] O Delete TITLE [ Change [ Addltion
NAME FERNANDEZ: ARMANDO A NAME
STREET AODRESS | 11001 NW 18TH DRIVE STREET ADDRESS
CTY-ST-2IF PLANTATION, FL 33322 Cmy-81-2IP
e i O oelete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TME [ Delete, TImLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TILE [T Delete e [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 peete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby cerlity that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE: ¥ e 7// 3/) é

IBIGNA'I'URE AND TYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Oate Daytime Phone #

o



