* ** 2004 FOR PROFIT CORPORATION
ANNUAL REPORT = FILED

DOCUMENT # 546298 Apr 26, 2004 08:00 AM

1. Entity Name
SILVANO A. HERNANDEZ HERRERA, M.D., P.A. Secretary of State

Principal Place of Business Mailiug Address

3970 W FLAGLER 57 SUITE 103 3970 W FLAGLER ST SUITE 103
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

L

04212004  No Chg-P CR2ZEC34 (10/03)

DO NOT WRITE IN THIS SPACE pr=rm P

59-1763995 Not Applicable
5. Certificate of Status Desired () gaa.'gfq ‘3:’;“""3'
B. Name and Address of Current Begistered Agent | e ' ) — —
HERRERA, SILVANO A. HERNANDEZ
3970 W. FLAGLER ST., SUITE 103 DO NOT WR'TE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changlng its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i -
Signature, typed or petad name of ragisiered agent and dtie ¥ apphicable. {NGTE. Registered Agent signaiure raquied when reinstaring} DATE
FILE NOW!I! FEE IS $130.0D 9. Elechion Campaign Financmg $5.00 May 8o
Aftar May 1, 2004 Fos will bo $530.00 Trust Fund Contribution. O Added {oFees
10, OFFICERS AND DIRECTORS T ' ' ' -
e PST lUUQDDD sgis e
N HERRERA, SILVANO A. H 4726048014 1~001 15000

STREET ADORESS | 3970 W. FLAGLER ST., STE. 103
ory-St-ap CORAL GABLES, FL 33134

NAME
STREET ADDRESS
CrY-sT-2° l

me |
e | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADZRESS
Ly -sT-3P

TLE

NAME

STREET ADDRESS
CITy-$T-2P
TIE

NAME

STREET ADDRESS

CTY-57-2P T

12. | hereby certify that the imformation supplied with this filing doed\pot qualify for the Rxemption sketed in Section 119.07{3Xi). Florida Statutes. | fuither certify that the information
indicaled on this report ar supplemental teport is true and accur; nd that my sig e shall have the same fegat eftect as if made under oath; that | & an officer or director
aof the corporation or the recelver or trustee empowered to execute ter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachment wilh an addrass, with alf other like emp od,
A-2>-0F
SIGNATURE: me P~ >
TURE AND TYPED Of PRINTED NAME OF L OFFICER OR DIRECTOR Date Daytime Phona #




