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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # v453;19

©)

ROBERTO DE J. FERNANDEZ, M.D., P.A.

Principal Place of Businass

Mailing Address

AT A O

1100 SW 57 AVE 1100 W 57 AVE
SUITE 3D SUITE 3D
MIAMI FL 33144 MiAMI FL 33144 DO NOT WRITE IN THIS SPACE
s us 3. Dale Incorporated or Qualified
06/23/1992
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
] 22lo W Fluplue St [x] 650345923 Not Appiiosble
Suite, AplL. #, slc. Suita, Apt. 4, elc. " . $8_75 Additional
§| _# (~C. ?ﬂ 6. Certificate of Status Desired O Fee Required
City & Stale - City & Stale 8. Election Campaign Financing $5.00 May Bs
23] M éce, ] A—ﬂfz { c(ﬂ" Zﬂ Trust Fund Contribution Added to Fees
Zip Coury Zip Country 8. This corporation owes or has paid the current year Intangible
m 33 i ‘f‘f ;a 5 4 ;\ m Personal Property Tax due June 30, COves [no
%, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agont
FERNANDEZ, ROBERTO DE J. 8% Name
8080 WEST FLAGLER STREET 82| Suool Address (P.O. Box Number i& Not Accepiable)
SUITE 3D
MIAME FL 33144 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Signature, typord o printoadl na‘ie of ragestered agent and 1le it appicable. (NOTE: Aegislorsd Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DeLete 11LE Ghange ] Addition
NAME FERNANDEZ, ROBERTO DE J. 1.2 NAME :
streer anoness | 0080 WEST FLAGLER ST. 3D 1astreeravoness | Bl bo W FlAGke Stacer Hil-C
CITY-ST- 2P MIAMI FL 1.4 CITY-ST-2IP Whdme | Ete 35/
TITLE 1 DELETE 21TITLE v v LT Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-ST- 2P 2 4CITY-ST-2P
TITLE L] OELeTE 1TITLE LI Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-21P 24, CITY-ST-ZiP
TITLE [T otLete 41TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDAESS
GITY-ST- 7P 4AGITY-§1-2P
TILE T DELETE 51TITLE 3 change [T Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-ST-2P 5.4 CITY-$7-21P
TITE L.J oeLere 6.1 TITLE [ change L1 Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY - S1-21P 4 CITY-S7-2P

14. | heraby cerlifz thal the infermation supplied with 1his fifing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual ropont or supplemental annual repert is true and accuralé and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of the corporation or the recewver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,
5/'// (-1
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CORPOIAT O % FLORIDA DEPARTNENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT ;" Sacretary of State Secretary Of State

CR2E034 (10/97)



