.— & 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ ~ Apr 21,2005 08:00 AM
DOCUMENT # 546298 SR Secretary of State

1. Entity Name

SILVANO A. HERNANDEZ HERRERA, M.D., P.A.

Principal Place of Business Mailing Address
3970 W FLAGLER ST SUITE 103 3970 W FLAGLER ST SUITE 103 -
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134
04122005 No Chg-P CH2E034 (10/03)
Do NOT WR]TE lN THIS SPACE 4. FE| Number Applied For
59-1783955 blot Applicable

O %8.75 Additional

5, Cenrificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agant

MERRERA, SILVANO A. HERNANDEZ ol DO NOT WRITE

3970 W, FLAGLER ST., SUITE 103

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE
Sonatere, fyped or printea nama of registered apent and tle it applicatle. (NQTE. Regislered Agant signalure required when relnataling) . . DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o [0 Addedto Fess
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME HERRERA, SILVANC A, H -
' ]
STREET ADDRESS 3970 W, FLAGLER ST., STE. 103 fﬁjt}l}[ﬂ}ﬂ 21648
omv-si-ZP | CORAL GABLES, FL 33134 D421 /05-80086-015 150, 00
TITLE
NAME
STREET ADDRESS
CITY-8T- 2P
NILE
NAME

T DO NOT WRITE

NALE
STREET ADDRESS
CiTY-8T-2ZiF

ot - IN THIS SPACE

TTLE
NAME

STREET AURESS
CITY-ST-IF A S . . -

FITLE
NAME I : - -
STREET ACDRESS
CHY-SI-FIp

VY _

12. | hereby vertify that the information supplied with thisX{ling does hot qudlify for the exemption stated in Section 119, OTS )(i), Florida Statutes. | funher cemfy tnal the information
indicated on this report or supplementai report is true accurpte and that iy signature shall have the same legal effect as If made under oath, that | am an officer or director
of the gorporation or the rec 7 trustee empowered 10hgecye this epo as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attach anMAddress, with all othe
SIGNATURE: _¥, 4- I‘;; Ofi@-ﬂ;—sl; x‘?b’

"7 SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR CIREGTOR Cale Daybme Phone ¥




