SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896.
AMOUNT DUE ON DR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AU FLORIDA DEPARTMENT OF STATE
CORPORATION Y Surndra B Mortham
ANNUAL REPORT

Sacrotary of State

1996
DOCUMENT # 462399 (7)

4. Carporation Name

BENITO HERNANDEZ, M.D., P.A.

DIVISION OF CORPORATIONS

|
'
H
|
i
|
{

LR T

Principal Place of Business oo Maiing Address
1800 CORAL WAY 1900 CORAL WAY
SUME 32 SUME 02
MIANI FL 33145 MIAMI FL 33145 3. Date Incorporated or Qualified 3a. Dae oliiigl‘ﬁepc'l
| _ | 10/01/1974 06/14/1995
2. Principal Place of Busiress 2a, Maling Address 4. FEI Nomber - Applied For
| JORRR T
2 o 26| B 59-1552227 | net Apphcabie
te, Apt #, elo Suite, Apt #, et
Suite, Ap & Jite, Ap elc 5. Cortificate of Status Dasired D $875 Aditional
_QZI ;‘ 7 Fee Aequired
City & State | ity & Sawe 6. Election Campaign Financing O $5.00 May Be
2 . 2ﬂ—l B Trust Fund Contribution Added to Fees
2p  Counley | 4w | Gauntry B. This corporation has habiity tgr igtang ble lax under 5. 198032,
m 2§| » 29.1 L ) 3(?| Floricta Statutes ) Yes [:I No L
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent _
81| Name
HERNANDEZ, BENITO, M.D. N
1900 CORAL WAY SUITE 302 82| Sueet Addross (PO Box Nomber is Nol Acceptahle}
MIAMI FL 33145 - —
B4| Ciy FL 85! Z1p Code

11. Pursuant 1o the pravisions o Sections 607.0502 and 607 1508, Flonda Statutes, the above -named corporahan submits this statement for the purpose of changing 115 reastered
office or 1eg stered agel o Bola, i the State of Florida_Such change was authonzed by the corparation’s board of directors | hereby accept the appointment as regislered
agent larm famuhar v th, and aceep: the uhl-ganons ol Section G07.0505, Floricda Statutes.

tn

CR2E034 (3/96)

SIGNATURE e I e S o - . I
Gyt Nz L P m L e b e e T appeatoes hatals A g3 e St Sqeal e g3 wn. - {E
12, ’ OFFICLRS AND DIRFCIORS 13. ADDITIONS/CHANGES 10 OFFICEFS AND DIRECTORS IN 12
TIE SD L] Detete VITILE LT Grangs [ Addan
NAME JORGE, GERARDQ L 12 hAME
STREET ADDRESS 600 GAPETREE DRIVE 1 3STREF! ADDRESS
CITy-§1-2 KEY BISCAYNE, FL 00000  Kaevesteae o
TITE PD ] orere 2K (] Cnange LT Addwian
NANE HERNANDEZ, BENITO 22 NAME
stmeer apopess | 540 W MASHTA DRIVE 2 SSIREET ADDAESS
DAY S1- 2 KEY BISCAYNE, FL 00000 2 AT S0
WILE EGE JUTIILE - o [T TGhang: [ ] additan
NAME 32NANE
STREET ADDRESS 32 STREET ACDRCSS
CITY-ST-2Ip 34 T -S1-2 _
TITE R AATTE (] crange [ ] aeditien
NAME 4 2NaME
SIKEEI ADDRESS 4 3STREL 1 ADDRESS
Ciy-8I-2p 42C1Y-51-2F
TITLE NIGEGE 51TILE ' [ ] Change [ Addirar
HAME S 2NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-7 5401V -51-2° B
TNE U1 oeuere B1TILE (] crange [ Andition
HAME 62N
STREET ADDRESS 6 3 STREET ADORESS
CITy -5 2P E4CHT-5T-2I

14, 140 hereby certly a1 he ntormacon sapphad witn this ling 15 voluntarily furn.shed and docs nol gualfy for the esemplion staled in Secton 119 07(2)(k) Flonda States |
further certify that the: ifarmation indicated on this annaal report or supplemental annual report 1s true and accurate and that my s 4 ¢flect as it
made under oath, that | am an olficer ar direclor of the cagroration or the receiver or truslee empowered ta éxeculs this repirl as reguiren by Chaptar 617, Floni: s and

that iy narie appears in fLock 12 o Bofh 130 changgel or on an attachment with an addross
N
6 BoST-85Y-8oX
ot o W

L, e

SIGNATURE: X o e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER m

——————— ———.




