2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) ~ FILED

DOCUMENT # F23543 Jan 24, 2005 08:00 AM
1, Eniity Name Secretary of State
RAFAEL M. HERNANDEZ, M.D., P.A.
Principal Place of Business L Mailing Address
1385 CORAL WAY, STE 304 ’ . 1385 CORAL WAY, STE 304
«MIAMI FL 33145 — MIAM] FL 33145
T—— T (T
Sutte, Apt. #, stc. Suite, Apt. #, ete. 1st MOORE CR2ED34 (10/04)
Cily & Stata - City & State 4. FEl Numbet Applied For
59-2069358 Not Applicable
ap Country l Zip Country 5. Certificate of Status Desired O gei'gesqlﬁ?ﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name
TE;SNSQEEE'W%\EASEEHME #304 Sireet Address (P.O Box Number is Not Acceptabla)
MIAMI FL. 33145
City FL Zip Code

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

SIGNATURE._ S
Sgnature, typed of prnled name of regiistared agant and ttle )l apphzable {NCTE. Regws.lerau Agent s-gnalule equirsd when na-nsrehng) . DATE
fpp— T — = — —
FILE NOWU! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contrioution.  []  Added to Foes

Make Check Payabie to Florida Department of State .
10. QOFFICERS AND DIHECTOHS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt DR ’ [ Delete HILE [ Change  [] Addition
NAME HERNANDEZ MD, RAFAEL M HAMF LInnng SI567
STRLETADDRESS | 1385 CORAL WAY 304 CIREET ADDRESS it _If-';x:l .,)DE'; A e
ore §i-nF [MIAMI, FL 00000 Cily-ST-7P o S0077-020 150, 00
it . 7 Delete it 1 Change  [77 Addition
NAME NAME
SIREET ADDRESS STREET ADNRESS
QY-S 2P CITY-Si- 2P
TE 3 Detete T [ change  [J Addifien
NAME NAME
STREE T ADDRESS B oireeraoomess
CiFY.ST. 7P Y ST 2
NTLE O pelete i [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cily-51-21P CiY-51-21P
it [ Delete I . [J change [ Addition:
NAME HAME
STRECT ADDRESS SIRLETADDRESS
Y- S7-21P CIY-ST-2P
]33 T Delete a1l [ change [ Addition
NAMI NAME
STREET ADDRESS STREEE AADRLSS
CIFY-ST-2IP CIY-$1 HE

12. | hereby cettify that the information supplied with this fi T"I:ng does not qualify for the exemption stated in Section 1 19 D?(B)(l) Florida Statutes. | further certlfy that the information
indizated on this report or supplermantal report is true accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with aljother like empowered.,
v
7S

SIGNATURE:
AME OF Slﬁﬂlﬁ DFFICER OR DIRECTOR Dale Daytrmie Fhone &

SIGNATURE AND T




