- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

i
SECRETARY 0F STAIL
DOCUMENT # F38299 DIVISION OF RGR2GRATIONS
1. Entity Name
JOSE PEDRO HERNANDEZ GALA, M.D., P.A. .
0SAUG I8 AM 8: 3L
Principal Place of Business Mailing Address
539 NW 130TH AVENUE 539 NW 130TH AVENUE
MIAMI FL 33182 MIAMI, FL 33182
T R SRR MR R ERRTRCARIA
Sulte, Apt. #, etc. Suite, AL #, . 08022005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
: 59-2113248 Not Applicatle
2P Country Zip Couniry 8. Certificate of Status Desired O ?g'gesq::?:;“ma'
6. Name and Addregs of Current Registereg Agenl i i 7. Name and Address of New_ Registered Agent___. — e =

P — mo— e — T =

Name

HERNANDEZ GALA, JOSE P

539 NW 130TH AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FI. 33182

City FL I Zip Coda

8. The above named entity sumits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the abligations of reqistered agent.

SIGNATURE
Signawre. typed o prinloa naTe of reQrsterod agent and St appicable (NDTE- Aegisiened AGOn s.ghature roguiren when ranstatag) DATE
FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contibiuition. [0 Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P O oelete TITLE [ cChange [ Audition
HAME HERNANDEZ GALA, JOSE P NAME
SIREET ADORESS | 1010 S.W. 8TH COURT STREET ADDRESS
CIfy-§T- 2P MEAMI, FL CITY-ST-2IP
HTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY-ST-7P CITY-§1-2IP
ML O Delete TITLE [DChange [ Addilion
:::E; ADDRESS ::I::En ATDRESS HODOSE VRS04
08/1905--01050--017  ##
CITY-S1-21P CITY-5T-21P 1841341 I1050--017  #=#150. 00
TITLE O Delete TITLE [ Change [ Auditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 pelete TITLE Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE 3 petete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oirY-§1-2IP

12. | hereby certity thal the information supplied with,
indicated on this repori or supplemental repog
of the corperation or the receiver or lrystee
changed, or on an atachment with ar a

SIGNATURE: v

filing does not quality for he exemption stated in Section 119.07{3)(1), Florida Statutes. | further centify thal the informalion
and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
#d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered.
; e §, DEW T ﬁ//al/n//

1 ?‘RE AND TYPED OR PRINTED NAMJE OF SIGNING OFFICER CR DIRECTOR Dale l)ay‘/ Pm)ne

ryj

/ I




