2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED -
DOCUMENT # F23543 ] g Feb 08, 2007 08:00 AM
1, Entty Namo - Secretary of State
RAFAEL M. HERNANDEZ, M.D., P.A.

Principal Place ol Business . ffailing Addross )
1385 CORAL WAY, STE 304 1385 CORAL WAY, STE 304
AR AR
2. Principal Place of Businass - No P.O, Box # 3, Maling Addross
Suite, Apt. #, ofc. Suile, Apt. #, olc, 1st MOORE CReE034 (10!’06}
Ciiy & Stale Ty & S T & FEINumber g a7l Tlapplicd For
~ I &
Zip Country Zp Country 5, Cerlificate of Status Desred d ?g‘gfq fgg:im“a!
€. Name and Address of Current Registerod Agent o 7 7. bﬁfeii& Address of New Regis_t_eredﬁgém
Name
HERNANDEZ, RAFAEL M. B
1385 CORAL WAY, SUITE #304 Stroel Addross (PO, Box Numbaor is Mot Acceptable)
MIAMI FL 33145
City - Elﬁ:ﬁ;ﬁ?

8. The above namod ontity submits this statoment for the purpose of changing its registered office or registored agent, or both, in he State of Florida. | am famillas with, and accopt
tho chligations of rogisierad agent.

SIGNATURE
Seyrature, typed or prmied nams of registered agent and tile ¢ appheatie INOTE: Ragsierad Agant signatune raquired when ranstahng CATE -
Af FILE NOWIl FEE I$’ ’SBESD.GG 8. Eloction Campaign Financing $5.00 ay 80
er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payabie to Florida Department of Stale
10. CFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{173 bR 1 Dutete e [ Change 1 Addition
NAME HERNANDEZ ME, RAFAEL M NAME
strer 1 appress | 1385 CORAL WAY 304 SIRLLT ADDRESS HODOODEE 237
or-s-ar | MIAMI, FL 00000 an st 2P B2/18/07-80006-021 150,00
L T Delele e O Clange [ Addition
HAKE HAME
STAITT ADDRESS STRLET ADDRESS
CiF ST-2 oiTY ST 2IF
itihy I pelele i1 I ¢hange [ Additien
RAME NAME
SIREE T ADSRESS SIRLET ABDRLSS
CifY- ST- 3P Ty - SI-2P
I 7 Delete urne 3 Change [ Addition
AL NAME
SIRLL ] SOORESS SIREE | ADDFESS
¢y 81 ap CITY-31- 2P ,
T 3 oalete TILE O change T Addition
NARE NAREE
SIREET ADERESS SIRFET ADDRESS
clry-s1 CITY-S1- 2P
[ 3 Datete e TJohange [T Addition
NAME MAME
SIRLET ADDBESS SIRIET ADDRISS
cify-§1- 4P CIY-Si-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fén_da Stalutes, | further certify that the informatlon
indicatéd o this report or supnlomenal rapoft 18 true and accurale and that my signalure shall have the same lagal effect as i made under oath; that 1 am an officer or director
of the corparalion aor the recaiver or Yustee gmpowered o execute this report as required by Chapler 807, Fiorica Statutes; and that my name appoars in Biock 10 or Block 11

i changed, or on an atiachmert withfan addrass, with alf other like empowered
Ala)z (305755330
[t P

[2aytire Phona ¥

SIGNATURE:

oR pmnm}vﬁ_we OF SIGNING OFFICER OR BIRECTOR



