2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

— . . .
DOCUMENT # Hg2306 Apr 06, 2005 08:00 AM
- gy hiame Secretary of State
JOSEPH M. HERNANDEZ, M.D., P.A,
Principal Place of Business Mailing Adidress - o
2415 CASTILLA ISLE 2415 CASTILLA ISLE ,
R T AN TRRRAERAA
2. Principal Place of Business S 3. Mailing Address )
Suile, Apt. #, ete. Suite, Apt. #, etc ) 1st MOORE CR2E034 (10/04)
City & State - City & State ' T 7T 4, FEINumber ; Applied For
7 _ 59-26 1 8219 Net AppliCat-l-:
Ze Gountry ap Country 5. Certificate of Status Desired - Iiae’ gguﬁid;tional
6, Name and Address of Current Registered Agent _ _ " 7. Name and Address of New Ragistered Agent
Name ) o i i
HERNANDEZ, JOSEPH —

2415 CAST”_L-A ISLE Street Address (P.O. Box Nurnbgf is Not Acceptable)
FT. LAUDERDALE FL 33301 e

Cry ) FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE - —_— SE
Sgnatwe, yped of prntsd name of regrstered sgent and tfe f applicable (NOTE Registared Agar! signature regurad when reinslabng) - DRETE
m ! . T B ' : B
FILE NOW!!! FEE 1S $150.00 . 9. Elkclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Conttbuion. [J  Added to Fees
] Make Check Payable to Flotida Department of State
Y -

10. CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1.
g P O pslete TITLE O change  [[] Avisitn
SAME HERNANDEZ, JOSEPH M. NAME
STRIET ADDRESS | 2415 CASTILLA ISLE STREFT AQDRESS
CITY. ST-2IP FT. LAUDERDALE FL 33301 CIIY-5T. 2P
niLe s ) [ Delete o o _ [lchange [ as
NAME reArtE . i‘*ﬁ.{ﬁgﬂaﬁﬁ'ﬁﬁu
STREFT ADDRESS SIAFFT ADDRESS 0 0R-0A0-002 150,00
Y. §7-7p F civostoap
L ' O pejete ek [ change ) O Aiitic
NAME MAME
STREET ADDRESS STREET ABDRESS
Y- S1- 29 Y Si- 2P
HILE o O Delete Tl T Change L] A
NAME NAMF
STREET ADDRFSS SIREET ADIRESS
Y-S 2P I Sl gF
i ' Cloeste [ 1 O] Change L] Aditc
NAME NAME
STREET ADDRESS STREET ADDHESS
ity s1. 2P oY ST P
iLe o O tetets L [ Change T Oaews
NARL HAE
STREE T ADDRESS STREET ANDRFSS
Cay-5E7P Y -51-F

12. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0, Florida Statutes 1 further cerliy that the informagion”
indicatad on this report or supplemenial raport is frue and aceurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an address, with all other like embowarad.

arcts ™ /A 42008

ANDAYPED OR PRINTED NAME OF SIGNING OEEJCER OR DIRECTOR B Date Daytime Phona ¥

changed, or on an attachment

SIGNATURE:




