2004 FOR PROFIT CORPORATION
> ANNUAL REPORT

~—

DOCUMENT # 456065

1. Entity Namer
JUAN B, HERNANDEZ, M.D.,, P.A.

Principal Place of Business Mailing Address
1673 S.W. 27TH AVENUE 1673 SW. 27TH AVENUE
MIAML FL 33145 MIAML FL 33145

HilEl

FILED
Apr 07,2004 08:00 AM
Secretary of State

RTNRHIR R

No Chg-P GRZEC34 (16/03)

4. FEi humbar Applied For

549-1550423 Not Applicable

5. Ceriificate of Status Daslred

1 $8.75 Addiona)
Feoe Required

8. Name and Address of Currsnt Registered Agent

HERNANDEZ, JUANDB
7730 SW 7T2ND TERRAACE
MiAaM, FL 33143

4. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the ohligations of regisiered sgent.

SIGNATURE

Bigratue, ypad o priced rache of roglaisned 400 ane tio 1 apphcebie. (NOITE: Reglstered Agart signat.

FILE NOWHI FEE IS $150.00 .
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

8. Elction Campaign Financing

HOOOOTIS 314

10. DFFICERS AND DIRECTCRS j i

E 23}

NAME HERNANDEZ, JUANB
STREET ADDAESS | 7730 SW T2ND TERRACE
CIFY-ST-IP MiAME, FL 33143

STREET ADDRESS
CRY-ST-2P

STREET ABDRESS
Cry-S1-27

TRE

STREEY ADDRESS
ciry-st-ar

THE

NAME

STREET ADDRESS
GiTY-ST-2P

TIE
NANE

i N

NI ITAL B ik Gdl'*UlB J R LY

12, | hareby certify that the inforgnation sup hwith this filing doesfnot gu:

indicated on this repart or fupplemenialfea m 2 true accu|ate and thpt my signatwrs s

ityifor the exampi;on sialed in Secﬂm 11807 3)(5} Florix:‘a sw es i runher cerbfy that the information
& iegal e ect as i ma offlcar or director

of the corporation or ths spcdiver or e bwared to execiie this re; g as required by Chamer 807, Hurida Stamtas name pp rs m k 1G or Slock 111

s EIOH

changed, or cn an atiac 1t with an gdd ss with ali olhwer Hy

SIGNATURE:

TYPED ON PRINTED HAME OF Wﬁn?ﬁ T

Date Daytime Phene f




