2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 462399 May 16, 2007 08:00 AM
1. Enlity Name % S
L& ecretary of State
BENITO HERNANDEZ, M.D., P.A, ry
Principal Place of Business ’ Mailing ;Address
1900 CORAL WAY 1900 CORAL WAY
SUITE 302 SUITE 302
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. # elc. Suite, ApL #. elc 1st MOORE CR2E034 (10."06)
City & Slate Cily & State 4, FEI Number 59-1552227 Applisd For
Not Applicable
Zp . Couniry aip Country 5. Certificalo of Status Desired O gg'-ﬂrasq.ﬁ?;ﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

HERNANDEZ, BENITO, M.D.

1900 CORAL WAY SUITE 302 Street Addrass {P.0. Box Number is Not Acceptable)

MIAMI FL 33145

City FL | Zip Code

8. The above namad enlity submits Ihis stalemanl for the purpose of changing its registered offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho ebligations of registered agonl.

SIGNATURE

Sgnatura, typed or prnied nama of ragisterod agent and Lille if appiicable. (NGTE: Registared Agenl signatlum raquired whan remnstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contiibution. [ Addad to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5D [ belete e [ change [ Addilion
NAME JORGE, GERARDO L HAME
sIREET anpress | 600 GAPETREE DRIVE SIREET ADDFESS
CITY-SI-2IP KEY BISCAYNE, FL. 00000 CIIY-83- &s?
TINE PO O Delete TIFLE O] ctange (] Addilion
NAME HERNANDEZ, BENITO NAME i H‘H:IDDDTB4283
s | BISCAVNE, F. 00 S 0SS 05430,/97-80049-017 150,000
CUY-SI-21P KEY BISCAYNE, FL 00000 CITY-SI-2IP T
T [ Delete TITLE [JChange - [] Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S81-2IP CITY-sT-Zip
TiLe [ patete TIE [ change ] Addifion
NAME NAME
SIREET ADDRI 5% SIREE] ADDAESS
CIlY-S1-ZIF CITY-S1-21P
THE ] Gelete THLE Clchange [ Addilion
NAME NAME
SIRELT ADDRESS : SIREET ADDRESS
CIIY-5T-7IP CITY-81-2P
TILE [ Derete TILE O change  [] Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S81-7IP CITY-ST-2IP

12. | hereby cerlify that tho infermation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 lurther cerlify that the information
indicated on this report or supplemental repert is truo and accurate and thal my signature shall have the same legal effec! as if made undor oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule This report as required by Chapter 807, Florida Slatutes; and that my nama appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ésg]mn Hernandez Lo Benilp Hernendez  5l2lor  3es-173-3125

NATURFE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR fCate , Caylime Phona ¥




