2005 FOR PROFIT CORPORATION

' _ANNUAL REPORT (AR) FILED

DOCUMENT # 462399 Feb 21,2005 08:00 AM

1. Enity Name Secretary of State

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

Principal Place of Business  __ ] l‘v@ing Address

1900 CORAL WAY 1300 CORAL WAY B h

SUITE 302 - ___SUITE 302

MIAMI FL 33145 MIAMI Fl 33145

s Tewme | [N
Suite, Apt. #, ete T o Suite, Apt #, efc. ’ ’ - 1t MOORE CR2E034 (10/04)
City & State o o City & State 4. FE! Number Applied For ~

T 59-1552227 Not Applicable

2 Country - Zp | County - 5. Certificate of St.atus Desited O g}ae'gfql?ig;;“onéi

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

— “Name

ngoNéggEE ’VEE\P;I I-I—S%I-NE-%OQ Street Address (P.Q. Box Number is Not Acceptable)
MiaMI FL 33145 —

City - FL Zip Code

8. The above named entity submits this statement for the purpese of i:hanQr’ng its regisi‘éred office of reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. T

SIGNATURE ——nr e Y — o
Signature, typad of protedt name of reqrstersd agent and 1l f appfaable (NOTE Pegisiered Agart signalure required when rainstatng) . DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5,00 may Be
Teust Fund Contribution.  [1]  Added to Fees

10. OFFICERS AND DIRECTORS B Kt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i sD - 7 Delete T HAONOOASPAT0 [Tchage T Addition
NAME JORGE, GERARDO L HAME {12/21/05-30048-017 150,00

SIREET ADDRESS | 600 GAPETREE DRIVE STREET ADDRESS

CIvY ST-21P KEY BISCAYNE, FL 00000 CY-§i- P

Tt PD — Cloeel:  § mu ' [Jchange ] Addition
RAME HERMANDEZ, BENITC - 7 NAME

STREET ADDRESS [ 540 W MASHTA DRIVE STREET ADDRESS

CITY-ST- 2P KEY BISCAYNE, FL 00000 CITY &7-2F .

TILE o S CToetele § it Clchangs [T Addition
RAME T NAME

SIAECT ADDRESS STRELT ADDRESS

Cry-51-27 CITY-S1.8F

e - T T O ot e [Jchange [ Addition
NAME H LAME

STREET ADDRESS STAEF] ADDRESS

CITY - S1-21P CITY-§T-2IF

TR - ' ) peiete o Clctange  [J Addifion
NAME H KANE

STREEY ADDRESS STREET AQDRESS

CTY-S1-7P CY-ST-2IF

TILE - ) oeete L ' ' [T change~ (] Adeitien
NAME H RAME

STREEY ADDRESS STREET ADDRESS

oy st-up CITY-51-2IP

12. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Saction 119.07{315), Florida Staties, | further certify that the information
indicated o this report of supplemantal reportis true and accurate and that my signature shall have the same legal etfect as if made under oath, that I am an officar ar director
of the corporation or the receiver ar rustgd empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment, \f,fith an ress, with all other like smpowered.
—— 59/ 1s/oS ~ 305/Bst 8022
: ( = 7

SIGNATURE: o7

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SiGr@myonficck o mmicron
“-n—-—s—.-—_""'_'_—— Pl —




