2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F23543 Jan 31, 2008 08:00 AT
1. Exrily Namne S
ecretary of State

RAFAEL M. HERNANDEZ, M.D., P.A. l'y
Arircipal Place of Busingss Mailing Acidress
1385 CORAL WAY, STE 304 1385 CORAL WAY, STE 304
2. Principal Plece of Businas: - No P.O. Box # 3. Mailing Adgrass

Suite, Apl. #, eic. Sule, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Biata Ciy & State 4, FE: Number Appiied For

59-2069358 Nol Apglicable
21p Couny zp Ce.niry 5. Cenrficate of Stafus Desired ] $8.75 .ﬁdditional
Fee Required
&, Name and Address of Curreni Registered Agent 7. Narme and Address of New Registered Agent

Name

TSEBRSNégEELZ'WRQ$ASEbnME #304 Suee; Address (PO Box Number s Nol Acceptable)
MIAMI FL. 33145

City FL Zip Code

8. The anove named entity subrmits this statement for the puroose of changing its ragistered office or registered agent, o totr, n the Siate of Flonda, | am familiar wilh, and accept
the chiigations of registerad ayent.

SIGNATURE

[ YN, 1R LF Prced HEN' Ol 0q 1 Dd AQerlate L LIG | LT CAIn MGTE Fegiaw-100 AGOF LRI r@ ur a7 i <Quse*shr (s DATE

: ;'g’FfLE NOW11: FEE 15:$150.00"

9, Fiecton Camoainn Financing $5.00 May Be
Trust Fund Contocution, [0 Added 1o Fees

10 . OFFI(‘ERS AND D[RE(‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tk DP O peete nif [ Changa [ Addition
HAME - HERNANDEZ MD, RAFAEL M : HAME
- STREET ADDRESS | 1385 CORAL WAY 304 . STAEET ADDRESS
~OT-S-77 |MIAMI, FL 00000 R MW R=ER0E0
TRE O verete TIE A7 A08-80053-010 chibd, D Addiion
M HAME
- 5TREFT ADDRESS STREFT ADSRESS
oITY-51-217 CITY-51-78
TITLE 1 pwete TIRE {7) Change  [T] Addion
NARE HAKE
STREET ADTRESS o ) " STAEET ADDRESS -
CiTY- ST- 2P GIry-ST-2IP
LE [ peee TLE [ Change  [] Addition
HAME HAME
STREE T ADDRESS STAEET ADDRESS
SIFY-ST-21° CIY-51-21p
ik ] Deicle TLE [ Change (] Addilon
HAME HEME
STRELT ALDRESS SIAEET ADDRESS
SITY-ST-2IP CIrY-51- 2P
TTE ] pewte TLE [ cnange [ Adaition
NEME NEME
STREET ALRESS SIREET ADDRAESS
oiry 512 CITY-51- 2

12. | heraby certify that the information supplisd with this filing does net aualfy for the exemetions contaned i Section 119, Flerida Statutes | further cerlify thar the information
indicated on this report or supplemental raprt 1s trug and accurate ana that my signature shall kave the same legan etfoct as if made under oath; that | am an athicer or tireciur
of the corparation or the receiver or frustee bmpowered to execute this report as required by Chapter 607. Fiorida Statutes; and that my narme appears in Block 10 o Block 1

il changed. or un an attachment wilf an address, with all olher ke empowered.
: Yag/y (Go5)ioi 230>
W OR PRINTED WA OF SIGNING OFFICER OR DIRECTOR Thae Lt Prove o
T g rYi -

SIGNATURE:




