..2Q06 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 462399

1. Enbly Name
BENITO HERNANDEZ, M.D., P.A.

Principal Place of Business

1800 CORAL WAY
SUITE 302
MIAMI FL 33145

Mailing Address

1900 CORAL WAY
SUITE 302
MiAMI FL 33145

2. Principal Place of Business

3. Mading Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- FILED -

Feb 07,2006 08:00 AN
Secretary of State

TR

tst MOGCRE CR2E034 (10/05)
City & Stale Cily & Slate 4. FEI Number {appied For
58-1552227 | Mot Applicat’
Zip Country p Country . - ) $8‘75 Additional
5. Centificate of Siaius Desired 'm Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

?QE{?SQ égEEE jV\BfﬁE.{’\’i ITS%J%%DZ Sireet Address (PO Box Number is Mol Acceplabie)
MIAMI FL 33145 - =

City FL l 7ioCode

8. Tha above named enbly submits this statement for the putpose of changing its registered office or registerad agent. or both, in the State of Florida. 1am familiar with, aidf accey
the cllgabons of registerad agent.

SIGNATURE

Sgnmtee frpad of prnicd name of regestercd agent ard Wie B apohoahie

{NOTE Regstarsst Agent SunalLie retured when rensiahng) ' DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2008 Fee Will Be §550.00
Make Check Payable to Fiorida Department of Stale

8. Elecbon Campaign Financing  $5,00 May &
Trust Fund Contripution.. [1  Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE 8D O este TILE ClChange [T A
NAME JORGE, GERARDO L HAME

STRIET ARURESS | 800 GAPETREE DRIVE STRFET ABDRLSS

CrFy-SE-21P KEY BISCAYNE, FL 00000 CITY . 37- 411

TALE PD 3 Delete TITL UnnonnaR44a3 O Change T A,
N HERNANDEZ, BENITO AN 02 1IRA0R-B0052-010 150,

STREEY ADBRESS | 540 W MASHTA DRIVE STAEET ADDRESS

CitY.-S- 29 KEY BISCAYNE, FL 00000 Sy -SI-zp

MLk o o DCogae - R I Change_ D}l-‘"‘i‘i-
MNARME HAME

STRILT ADDRESS SIBLLT ADDALSS

LTY.-51-0F Gy -51- 7P

Tme O belets e T Change [ Adui
NAME LU

STRECT ADDRESS STREET ADDRESS

CHY-ST- 7 o7y 8129

Tme ) S Ooelele e ClChange ~ [3Asos
HaME NAME

STREET AODRESS STREET ADDRESS

GiTy-87-2IF Ciry -51-7IF

g [ pelete : 7 O Change [ A
HAME HAME

STREET ADORESS STAEET ADDRESS

CARv-SI-&10 LOI¢-81-2p

12, t hereby cénily thal the miormation supplied with thus Ifing does nat quatfy for the exemptions contained in Sechion 119, Florida Statutes. | furiner ce-rﬁy thay the infcrhiaiiﬁ;.i’
ndhcated on tis report or supplemental report is bue and accurate and that my signature shall have the same jegal effect as it made under oath, that | am an officer of directe
of the carporation or the receiver or irustee ege

ith an

owerad to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appaars » Block 10 or Block 1

ess with all other l‘ek%smpowered
2.9-200f 358542039
DPate

Daylme Prone 8

# changed, or an an attachmeny

SIGNATURE:

. W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #ﬂmmscﬂng




