2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 A

DOCUMENT # P99000090693

1. Entity Name
ARMANDO A. FERNANDEZ, M.D., P.A.

Principal Place of Business Mailing Address
11007 NW 18TH DRIVE 11007 NW 18TH DRIVE
PLANTATION, FL 33322 PLANTATION, FL 33322

AT 0 A

01262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE CFE N Apptes For

65-0955210 Not Apphicable

O $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Nams and Address of Current Registerad Agent

e oo DO MOT WRITE
PLANTATION, FL 33322-3444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

.
SIGNATURE
* Ssgnature, typed or prnied nama of registerad agem and trile If apphcanie (NOTE: Registored Agent signaiurs requsad whan rensiatng} OATE
N
! FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. [J Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME FERNANDEZ, ARMANDO A

STREET ADDRESS | 11001 NW 18TH DRIVE
CIry-§1-2IP PLANTATION, FL 33322

TITLE
NAME ULI[}?MIJ'IDI' 4037
STREET ADDRESS 020707 -8002%-008 150,00

CIFY-S1-2IP

TINE
NAME

o st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-§7-ZiP

12. | hereby cerhtﬁ that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the recaivar or iy empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. changed, or on an attachmant gl ‘address, with all other like empowered.
SIGNATURE: 1/de /7 /
lo

BIGNATURE ED'BR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytimes Phona #




