e
FILED

Feb 17,2003 8:00 am
Secretary of State

" "2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(U

DOCUMENT # F23543 [ 02-17-2003 90248 030 ***150.00
1. Entity Nama
RAFAEL M. HERNANDEZ, M.D., PA.
Principal Place of Business Mailing Address
1385 CORAL WAY, STE 304 1385 CORAL WAY, STE 309
MIAM] FL 33145 MIAMI FL 33145
2. Principal Place of Busoss 3. Mailing Adaress ”Im" ml"l" mn m" |m| m”m”‘m I m“ll“ m" l“i
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 2069358 Appliad For
59- Nat Applicable
Zip Country Zp Country 5. Certificale of Status Desired () ?3-75 Additiona!
. : ‘ea Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agant
Narma ]
" HERNANDEZ, RAFAEL'M.~ =~ T T R ==
- . Street Address (P.O. Box Number is Not Acceptable)
1385 CORAL WAY, SUITE #304 - .
“$aiami FL 33145
' Cily FL Zip Code
T'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agen!. :
SIGNATURE ke '
Sipnatee, typad or prinisd name of regisiemd agent and tite il appiicable. {NCTE: Ragistered Agent signatura required whan 1singtating) _ DATE
FILE NOW!I FEE IS S‘E0.00E . 8. Election Campaign Financing $5.00 May Be
.. After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florida Departmant of State
10." - QOFFICERS AND DIRECTORS * ° | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IITLE opP . . O petets TIME . O Change [ Addition | &
wder  + |HERNANDEZ MD, RAFAEL M NAME S
steeer apoezss | 1385 CORAL WAY 304 : STAEET ADDRESS g
cav-sr-ze - (MIAMI, FL 00000 . CITY-S1-2P e
TMLE : [ pelete e Edchange [ Addition g
RAME ) ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iP CIY-ST-71p
me _ [ pelete e O Change ] Andition
NAME JJ NAME .. . ——
"1™ STREET ADDRESS i STREET ADDRESS |~ Tl e = - -
CITY-ST-21P - L e m e - - orstm |
ILE [ Detete TILE : O change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CHrY-ST-2P CIFY-5T-2p
mE O petern T O change [ Addltion
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-§1-21P .
TME 1 Delete nng [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-.218 . CITY-ST-2P
12. t hereby gertify thal the information supplied with this filing doas not qualify for the exempicn stated In Seclion 118.07, 3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repory is true and accurate and (hat my signature shall have the same legal effect as il made under oath: that | am an officer or direcior
of the corparation or the receiver ¢r trusjee enjpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an &tlachment with an dresg, with all other like empowered.

alesszouns %t Gorlesnay
— /




