> FILED

v, Feb 08, 2008 8:00 am

2008 PO Ty SO ONATION Secretary of State

02-08-2008 90035 047 ***150.00
DOCUMENT # P98000007526
1. Entity Name
VERANO M. HERMIDA, M.D., P.A,
Principal Place of Business Mailing Address ) e
4850 W. OAKLAND PK. BLVD. 4850 W. OAKLAND PK. BLVD. Q““?A“ AL
136 136
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
R TP TR AP 0 E AR FEWEAR 0
Suita, Apt. #, etc. Suite. Apl. #, etc. 01312008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0806499 Not Applicable
Zp Country Zip Couniry 5. Cenficate of Status Desired [ 908+7 9 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

HERMIDA, VERNAG M MD. :ame UFEP/S éUQ /’}E;/Z /VZI/ Y7
;SRZTEL?\?J(E)JEVQSELE,L!E'33301 CIPESS Y7 RIS e Bl B34

H
“louf e dale Leies  FLIP%E3/3

8. The above named entily submils Lhis stalement tor the purpose of changing its registerad office or registered agent, or bolh. in the State of Fiorida. | am lamiliar with, and accept
the obligations ol ragistered agent,

A,
SIGNATURE
Sipnatwe. typed or DG Rarre Gf regrseraa agent end tite ¢ applcabie. (HOTF: Regrsterad Agent signatura reqnsed whun rerisiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Addedto Fees
10. . OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST i : O Dekele TITLE [ Change  [[] Acdition
NAME HERMIDA, VERANO:M MD NAME
SIREET ADDRESS | 1212 E BROWARD BLVD SIRLET ADDRESS
CiTY-51-219 FT LAUDERDALE,EL'K 33301 Ciry-Si-4ip
TITLE D. 7 peiele TILE [ Change ] Addition
NAME HERMIDA, VERANG M MD NAME
SIREET ADDRESS | 1212 E BROWARD BLEVD STHEET ADDRESS
oiry-st-ar. | FT LAUDERDALE, FL 33301 ciy-Si-zp
THLE : 3 belete TLE O Crange ] Aadilion
NAME NAME
STREET ADDRESS ar " STAEET ADDRESS
CiTY- ST-21P CIY-51-2p
1T O belete TILE [ Change ] Addsion
NAME NAME
STREET ADDRESS | SIREE T ADDRESS
CITY-51-29 Clly-51-2P
HILE . [ pelete HILE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-§1-2IP
L O peiele THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-31-21P CINY-§¢-2iP

12, | hereby cerlily thal the informalion supplied with this filing does not qualify lor the exemplions contgined in Chapler 119, Florida Statules, | turther cartify thal (he inforrnalion
indicated on this report or supplemental repart is true ad ageurate and thal my signature shall have the same legal eftact as it made under oalh; that | am an officer or dirgctor
of the corporation or the receiver or truste” empowered
changed, or on an attachn%ilh an address, wil

xecute this report 1@ required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
SIGNATURE: Ay by i 12

Y

Iher like empowered. /7 p, / /3 //0} Q}JZ/736 /VV}J
SGNATORE KNG TV ED G PRTED NANE OF SIGNING OFFICER OR GRECTOR 7

Date Daysme Prene 1




