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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 46239 (7)

1. Corporation Name

BENITO HERNANDEZ, MD., P.A.

A AR ER W

r - rvr. TS fml _ T

Principal Placa of Business Mailing Address
1800 CORAL WAY 1900 CORAL WAY
SWITE 302 SUITE 302
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
;‘ 26 59-1552227 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. iti
P P 5. Certificate of Status Desired ] $8.75 aoditonal
22 ;} Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrgnt yoar Intangible
24 25 ;] _3;] Personal Property Tax dug June 30. Yes [ No
#. Nama end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
HERNANDEZ, BENITO, M.D. B1| Name
1800 DORAL WAY SUITE 302 82 Strest Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33145
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staiormert for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl | am familiar with, and accept the obligations of, Section §07 0508, Florida Statules.
SIGNATURE
Signature, lypod o prntad name of registersd agent Bnd litle i applicable. (NOTE: Reglslared Agenl signalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE SD T OLLETE TATIE [T Changs [ Additon |2
HAME JORGE, GERARDO L 1.2 NAME §
sweeraporess | 800 GAPETREE DRIVE 13 STREET ADDRESS 2
CIN-S1-2P KEY BISCAYNE, FL 00000 14 CITY-51-2P &
TTLE PD [T DELETE 21 TF L1 Change ] Addilion O
NAME HERNANDEZ, BENITO 22 MAME
stheer appRess | 940 W MASHTA DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 00000 2.4CITY-5T-2P
TTLE | ST a1 TIILE - [Tchange [ Adaition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - 5Y-2iP 34.CiTY-8T-2P
TE [T DELETE A1 TLE TTchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 5T- 2P 44 CITY-5T-2IP
TITLE (] brLFTE BATITLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-SY1-2IP §.4 CITY-51- 219
TITLE LT DeceTe 6.1 TMTLE Tchange 1] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6ACITY-ST-2IP
14, | hereby carﬁfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the informalion
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as i made undor oath: that | am an
officer or director of tho corporalion or the receiver or trustee empow#fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmept with_ an a 59.
.
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