FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COPROFT R __ FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 OO am

CORPORATION RN T $andra B, Mortham
ANNUAL REPORT (55 fford e Secretary of Stale Secretary of State
1997 R DIVISION OF CORPORATIONS

DOCUMENT # F23543 (4)

1. Corpaoraron Name

RAFAEL M. HERNANDEZ, M.D., P.A.

S L

Prinaﬁ?lace of Business Mail.ng Address

1385 CORAL WAY. STE 304 1385 CORAL WAY. STE 304
MIAMI FL 33145 MIAMI FL 33145-2841

3. Datg Ingorporated or Qualified 3a. Date of Last Report

03/05/1881

2. Principal Face of Bu 28, Mailing Address 4. FE! Number Applied For
E__*_.H.b,,,,,,_.m._ ) a 58-2069358 Nat Applicabie
Sule, Apt. #. elo Suite, Apt. #, ete. 3 i
we Al I ! : b. Certificate of Status Dasired D $8 75 Adqmonal
E ) o N 27—] Fee Required
City & State Gy & Sate 6. Elaction Campaign Financing $5.00 May Be
@_J.,)_M-.n_-. e ,gg] e Trust Fund Contribution Addad 10 Feas
Zip _ Coantry | . P Country 8. This corporation has liahility for intangitle tax undar s. 199.032,
. 20| 30 Fiorida Statutes Cves (JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, RAFAEL M. 81| Name
1385 CORAL WAY, SUITE #304 B2] Street Adaress (P.O. Bax Number is Not Accaptable)
MIAMI FL 33145
83
82| City FL 85| Zip Code
11, Pursuant to the: provisions of Secliens 607 0502 and 607.16508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registersd

office or regislercd agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors | hereby accep! the appointment as registered
agen!. | am faminar weth, and accept the obiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S I
¥ s byl or prnted e ol reg 5 [0 iF appric 2oy {NOTE Rogizlered Aganl s gnalure réquired when reinstahng) DATE
T TTTOFMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Twae ] P |MEEEE TITE [T thange L] Adaition

NAME HERNANDEZ MD, RAFAEL M 1.2 NAME

strecraconess | 1385 CORAL WAY 304 1.3 STREFT ADDAESS

CITY-5T-21F WFEM o 1.4 Y -§T-2IP

IE ] ofLete 21 TIE [J Changz  [_J Addition

NAME 20 NAME

STREET AD0RFSS 23 STHEET ADDRESS

Y- S1- 4P e 2 ACITY-ST- 2P

I T T CELETE 31TTLE [Jchange” [ Addition

NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CHY-T- 2 o e 34.CITY-81-2P

TILE LT oeeETe 4.1 TLE [T thange ] Addition

NAME 4 2 NAME

STREVT ADDRESS 43 STREET ADDRESS

AR - 44 LIy -SJ- 2P

THLE S LT DT 5.1 THLE Ul change L3 Addilion

NAME 5.2 NAME

STRLE | ADURESS 5.3 STREET ADDRESS

Y- §1- 27 54 CAY-ST-2P
Tme | T oecere 6.1 TITLE [T Ghange [ Addition

NAME 6.2 HAME

STREET ADDAESS 3 S1REET ADDRESS

L 64 CIY-5T-2P

14. | do hereby certiy that the information suppped with gris iing does not qualily for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the
information indicated on ths annuat report ¢ supplefnenial annual report is tue and accurate and that my signature shall have the same legat eflact as if made under oath; that
| am an ofl.aer o director of the corporatio or he rgeeiver or Trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bluck 12 or Biock 13 f change attachment with an address.

SIGNATURE: TET iV degfer  F2p(:2290
. . . . 0203481

SIGNATUAE AND

CRZE034 (9/96)



