FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

1997 “H o DIVISION OF CORPORATICNS S CCI'etaI'y Of State
DOCUMENT # F48242 (4)

1. Corporation Name

RAUL HERNANDEZ, M.D., P.A.

Prncipal Place of Busmass Mailing Address “Il"" "'I IIII’ lllll |II" I||

PROFIT S LORIDA DE
CORPORATION "d?b“g " anra B, Mortham Feb 07 1997 8:00am
ANNUAL REPORT By

AR

20490 SW 193 AVE 29490 SW 193 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-2221
3. Date Incorporated or Qualified 3a. Date of Last Report
. —— 09/17/1981 02/05/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
o 26] 59-2135857 Not Applicable
Suile, Apt. #, etc. i
e e 5. Certificate of Status Desired 0 $8.75 additional
;| Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution =] Added 1o Feas
| dp | Gountry _dp Country 8. This corporation has liability for intangibls tax under 5. $99.032,
24] I 251 } 29] —3—0—| Florida Statutes Oves [no
9. Name and Address ol Current Registered Agent 10. Namo and Address of New Reglstered Agent
B1 Namn
GUEST, JAMES M ame
311 N.E. 8TH STREET 52| Sireet Addiress (P.0, Box Number is Not Accaplable)
STE. 109 -
HOMESTEAD FL 33030
84| Cty FL 85] Zip Code

11, Pursuant 1o the provisions of Sechons 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registored agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of diraciors. | hareby accept the appointment as registered
agenl 1 ar faharwith ana sccet the obligations of Seclion 607.0505, Florida Statutes.,

CR2E034 (9/96)

SIGNATURE o [
Sl tept:d of preted roene 6f tegisturad agent aed lilis F appacablo (NOTE: Aegistered Agenl signature requirad when reanstating) DATE
T T T GRAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Dp T oeCETE 11 TITLE [_IChange L Addition
NAME HERNANDEZ, RAUL 1.2 NAME
sieelanokess | 20490 SW. 193 AVENUE 1.3 STREET ADDRESS
are-stae | HOMESTEAD FL 14 CITY-ST-2¢
TE D [T beLEre 21IMLE [ Change L) Adation
HAME GUEST, JAMES 22 NAME
stacstapskess | 311 NLE. 8TH STREET 23 STREET ADDRESS
CITy-5T-2iF HOMESTEAD FL 33030 2 40Y-SI-2P
1L T OELETE 31TME T Change [ Addition
HAME 32 NAME
STRIET ARESS 3.3 STREET ADDRESS
iy S1- 21k 34.CITY-ST-21P
K (T DELETE 4171TLE . [T change ] addition
AME 42 NAME
STRZE L ADIRESS 4.3 STREET ADDRESS
iy I 2F 44 CITY-ST- 2P .
_rﬁﬁm" N D DELETE 51TITLE | Change 3 Addition
HALE 5.2 NAME
SIRZE | ALVIRESS 5.3 STREET ADDRESS
orv-stae 54 CITY-ST- 2P
NILE [T DECETE 61 THTLE [Tchange [ Addition
NAME 6.2 NAME
SIRZE | ATRESS 6.3 STREET ADDRESS
CIry-51. 2 B 54 CHTY-8T-2P
14, | do hereby certily thal the mformation sepplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cerlify that the

informabion ndicated on ths anvwal rep r supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam ar oft:cer on cirector of the corpgrationf or the receiver or trustea empowered to executs this report as required by Chapter 807, Florida Statites; and that my name

appears in Block 12 or Btack 130 L or or: &n alt whiwith an addrass. //
s 7

SIGNATURE: b Fiashron B ¥

SIGNATURE AND TYPED Ok PAINTEE NAME OF SIGNING OFFICER BR DIRECTOR



