SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT U B, FLORIDA DEPARTMENT OF STATE
CORPORATlON Y %, Sandra 8. Mortharn
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT ¢ S40864 (8)

1. Corporatan Name

FELIX J. HERNANDEZ, M.D., P-A.

Principal Place of Business Mailing Address
2150 49TH ST. NO., §-D 2150 49TH ST. NO. SO
§T. PETERSBURG FL 33710 ST. PETEASBURG FL 33710

3. Date Incorporated or Qualifiecd 3a. Date of Last Repont

03/25/1991 07/28/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For ,,
21 ;(;] 59-308647 1 - _|Mot Applicable
Suite, Apl. ¥, etc Suite, Apt #, elc. -
p ui P 5. Cerlitoale of Status Desived [_-! $8.75 Adc!monal
;I ;;l Fee Required
City & State City & Stale 6. Elaction Campaign Financing i:' $5.00 wmay Be
I;;I ;l Trust Fund Cantribubian __Addedtofees
2p Country Zip Country 8. This carporation has habilty for intangible tax under s 199.032,
m a m ;l Flarida Statutes D Yes D Na
9. Name and Address ot Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HERNANDEZ, FELIX J.
2150 49TH S1. NO. 82| Sweet Address (P.O. Box Number s Nol Acceplable)
8D =
ST. PETERSBURG FL 33710
84| City FL as| Zip Code

T Porsuani o ihe provisons ol Sealons 607, 0502 and 6071508, Fiorida Statules, the above-named corporaban submits this stalenient for the parposes of changing its registered
affice or registered agenl, or boln, in the State of Flonda. Such change was authorized by the carporation’s board of drreclars | hereby accent the appoiniment as regrtorad
agent. | am famihar with, and accept the oblhigations of, Section 607 0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE . s e e o
Signatue typed o ponite 3 name of iegstered agent and e fapphabe (MNOTE Regstenad Agent s.grature moured whens reinstanng: [T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 0 [ 1 oruere T1TIE [T crange [ additor

NAME HERNANDEZ, FELIX J. 12 NANE

stheeT acoress | 2150 49TH ST. NO., S-D 13 STREET ADDRESS

CirY-§1-2p ST. PETERSBURG FL 14GITY-5T-2P

TILE [_] bewere 21TILE [T crange 1] Adation

NAME 2 2 NAME

STREET ADORESS 2 3 STREET ADDAESS

CITY-§1- 2P 24CHY-ST-2IP .

TirE [] beEre a1t 7 cChange [_] Agdfon

NAME 32 NAME

STREET ADORESS 1 3 3STREET ADDRESS

CITY-ST- 2P 34 CITY-SI-2P o

TIE "] OELETE 41 TIILE [T chage [] Adaien

NAME 4 2NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-51-2IF 44 CITY ST-2P

e [ ] peee 51TILE TJ changs ] Addwon

NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CHY -ST- 2P S4CIY-ST- 2P -

TILE ] oeere & (TMLE [T chenge 1 addtion

NAME 52 NANE

STAEFT ADDRESS 63 STREET ADDRESS

CiTy-St- 2P 64 CiTY-5T-21P

14. 1 da hereby certly nat the information supphed with this filing is voluntarity furmished and does not qualify for the exempticn stated in Section 119.07(3)k), Fiorida Statutes |
furlher certfy that the information ind.cated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same lega’ elfecl as 1

made under oath, that | arm an oficer or director of the corporalion or the receiver or lrustee empowerad Lo execute this report as cxquired by Chapter 617, Flarida Statules, and
that my name appears i Bio, or Block 18 if,changed, or on an attachment with an address

SIGNATURE: r—~ °

GNATURE A

Comr
TYRED OR PRINTED NAME ORJMGNING OFFICER OR DIRECTOR ' T D

T Datre o K




