| FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 546298 h 05-29-2008 90196 034 ***150.00

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 I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ’llm ||m |m| l‘nl “I‘

3990 W, Flagler St. 3990 W, Flagler St.
Suite, Apt. #, afc. Suite, Apt. 4, elc. 02152008 Chg-P CR2E034 (12/06)

303 303
City & State City & State 4. FEI Number Applied For

Miami, FL Miami, FL 58-1763995 Not Applicable
b Counity Zip Couniry 5. Cerlificate of Status Desired O $8.75 A_dditional

33134 Miami 33134 Miami-Dade Fee Required

TETT 6. Name and Addross of Curront.Registered Agent 7. Name and Address of New Registered Agent _

BRIELE, AIDA E CPA
220 MIRACLE MILE Suiect Address (P.Q. Box Number is Not Acceplablie)

CORAL GABLES, FL 33134

F L Zip Code

8. The above named entity submifs (his slatement for the purpose ¢f changing its reglstcmd coffice or registerod agent, or both, in the Stale of Florida. | am familiar with, and accepl
the opligations of registered agent.

SIGNATURE
N Signatuey, yped OF iNtet Nane of 1egistelotl agint ard ke it applicatw (NOTE, Registerest Agent signalure secuied whan ieinslating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution ad Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST [ pelete TmiE [ change [T Addilion
NAME HERRERA, SILVANO A. H NAME
STREET ADDRESS | 4042 SW 6 STREET STREET ADORESS
ChY-SE-2P MIAML FL 33134 CIy-$1-2P
TILE 1 pelate TILE [J Change [ Addilion
NAME NAME
SIREET AGDRESS T STREET ADORESS
CITY-ST-2IP " CIry-$1-2P
TITLE 7 Delete TIILE [ change  J Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ony-§1-7p
TITLE [ belote TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-78 CITY-ST- 2P
TITLE O ocete TILE [JJ Change [ Addilion
NAME NAME )
§TREET ADDAESS STREET AUDRESS
CITY-ST-21P OTY-$T-IP
TTLE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21° T\ CITy-$1-2P

& not qualify iorhe exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuP™g and that myisignature shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the corporation or the res rtrusice eppowerad 10 execute s report ag required by Chagpter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if

changed., or on an attach . with all other like emp:
x 3-02-9 ¢

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING B&MCEROR D‘ECTDR Datg Cuyume Prone #

12. | hereby certify that the information supplied with this filing d

b AY



