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

ANMNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P93000025831 (7)

1. Corporation Name

DR. NELSON D. HERNANDEZ, P.A.

OO

Principal Place of Business Mailing Address
6405 W BTH 8T. 8405 NW BTH ST.
SUNE 102 SUITE 102
MIAMI FL 33126 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1993

I e [ 50 e | o =

Suite, Apt. #, etc. Suite, Apl. #, etc it
62, Tb 4 1_0‘?‘ wie. e m‘ ’ m 6. Certificate of Status Desirec O $8F.75RAdd|n¢|;?1nm
22 { il 27 @9 Raqulr

Cily & glale ity & State ﬁ 8. Election Campaign Financing $5.00 may Be
’;! ﬁfﬂ”] ﬁo‘m PA’ m IQ‘M’ B@f{' \ * Trust Fund Contribution |:| Addad to Fees

ip ! Country I f C) 7 Country B. This corporation owes or has paid the current year Intangible
;I 3}!3 { E Vﬁﬂ/ 29—1 }3 I 5] U5H/ Personal Property Tax dug Juna 30. Yes I No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORTEGA, MARLENE B1( Name
9300 s DADELAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 500
MIAMI FL 33156 83
84] City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registerecd
office or registered agent, or both, in the State of Florida_Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept Ihe obligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE
Signalure. Iyped o prnled name of regstered agent and Itle if appikable (NOTE: Registerad Agent signatwe reguirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TILE [JChange [ Addition
NAME HERNANDEZ, NELSON D 1.2 NAME
smeetaporess | 5555 COLLING AVE #5M 1.3 STREET ADDRFSS
CITY-ST-20 MIAMI FL 14 CITY-5T.21P
TTLE T DECETE 21TLE [T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T- 2P 2.4 CITY-ST-29
TITLE ] DELETE 3.1 TITLE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-29 34, CITY-ST-2IP
e [T oceete 41TNLE [dchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STACLT ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE I DELETE 5.1 TITLE [J change LI addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1- 2P 54 CITY-ST-2IP
11TLE [ DELETE 6.1 TILE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2IP 64 CITY-ST-ZIP
14. 1 hereby certify ihat the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify thal the information

indicated on this annual repart or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to exacuto lhis’r part as requir b{ Chapter 607, Fiorida Statutes; and that my name appsears in

Block 12 or Block 134ighanged, or op gn allachmeny with an address. ob oV ERVNE
05) §d- 089
CINANATIIDE Yo L)..-.-—-L—efo [ S RN 3! Q;ﬁ' (D 7’\ I

PROFIT i1
CORPORATION Y FLOHE:.‘E;E:A:.Tﬂiﬂn?fm Mar 17 1998 8:00am

CR2EC34 (10/97)



