2007 FOR PROFIT CORPORATION FILED

v S ANNUAL REPORT
; — Apr 26, 2007 08:00 Al
DOCUMENT # 456065 Secretary of State

1. Entity Name

JUAN B. HERNANDEZ, M.D., P.A.

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

IR =~ [IEUNAT RV AR

04052007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1550423 Not Applicable

$8.75 Adddional

Faa Required

5. Certificata of Status Desired O

— - N s n,. D x;nr_g. - e

6. Name and Address of Current Registered Agent ’ - L - T -

HERNANDEZ, JUAN B . DO NOT WR'TE

7730 SW 72ND TERRAACE :

MIAMI, FL 33143 A |N.'|§,H|S,S_SPAGE,§

T Tdbiter |

lared agent mnd ttle if applicabla. / (NOTE: Registared Agent signature required when reinstatng} N DATE/
7

I 9. Eection Campaign Financing $5.00 May Be
,?ll:g TFIE:eI\?v lf|1 nggs 0.00 Trust Fund Contribution, {3 Addedto Feos Ur' JlLJI%U"%:'
) 3 r~

0. ¥ / OFFICERS AND DIRECTORS ]
TITLE PD .
NAME HERNANDEZ, JUAN B .
STREET ADDAESS | 7730 SW 72ND TERRACE e o
cmv-sT-2P | MIAMI, FL 33143 co

ITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE .
NAME oL
STREET ADDRESS ’ ..
CITY-S1-2P ) L s

TImE
NAME
STREET ADCRESS CEe )
CITY-ST-2IP Lot e

TITLE
NAME
STREET ADDRESS
CiTY-53-2Ip N

TITLE
NAME

STREET ADDRESS /) Qo

CITY-ST-2P / - . ) i _ e

12. | hereby certily that the inforp !lons potied wilhahis fili of qualily for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or 8 B and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the Jt g/Mpowered to execdie this repgprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attag Gss, with all other e empowefed.

/S 7/ 7

ICER OR DIRECTOR Date Daytime Fhone #




