2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K79826 Mar 30, 2005 08:00 AM
1. Entty Name om vt Secretary of State
BENIDECTO FERNANDEZ, M.D., P.A.
Principal Place of Dusiness * o o Mailing Address o S .-
2140 W, 68TH ST - 2140 W. 68TH ST
STE. 406 . STE. 406
HIALEAH FL 33016 - HIALEAH FL 33016
us . - Us _
R IRIEET MO OO
Suite, Apt. #, etc. _ T Suite, Apt #, el 15t MOORE CRRE034 (10/04)
City & State S T City & State T ) 4. FE| Mumber Applied For
Zip Country Zie Country 8. Certficate of Status Desired | ?i'ggql‘?i?:gh"aj
6. Name amdd(éss of Current Registered Agant 7. Name and Address of New Registered Agent
- Name ) -
g%ﬁg ﬁVNEBE'I.Zl"I EE-NIDECTO Street Address (P O Box Number 1s Not Acceptable) -
STE. 406 -
HIALEAH FL 33016
City FL Zip Code

8, The abave namad entity SUBMts this statement for the purpose of changing its registéred office or registerad agent, orbalk, in the State of Flarida. T'am familiar with, and accept
the cbligations of registered agent. ) - i

SIGNATURE — — - =
. Signature typad of prinled name of regislers gt RAT e T apploable THOTE Ragistorad Agent signalure Tagured when renstating) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Departiment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

TniE e o [ Celete e ’ [ change [ Addition
NAME FERNANDEZ, BENIDECTO NAME

SIRFFTADDRESS | 2140 W. 8BTH _STFIEET, STE. 406 . STRFFT ADDRESS LOOnneR127e .

CIY- 572 EALEAH L. 7 B B 03430 N5-RN05R-002 15 ]

1t T T Delete e o [JChange [ Addiiion
NAME . NAME

SERFTT ADORESS SIREE§ ADDRESS

CITY-ST. 2P ijw giIf

i - S [ Deite i [JChange  [J Addiflon
NAML NAME

STREET ADCRESS SIREE L ADORE 35

GTY-§1.2P hwsr-ap

e ' T A Tr T [JChange (] Addition
NAME HAME

STREET ADDRESS SIRLE T AUDRESS

CITY-S1- 2P ' CHY. 57 2P

g ST 7 Delete 1 e o ’ ' [ Change [ Addition
NAME e

STRCET ADDRESS SIREEY ADDRESY

olfy- 5 2P Cy.s1 2P

g - N i T oefete Tt ' [ Changs [ Addition
NANE HAbE

STREET AODRESS STREFT ADDRESS

CITY-SI- 2P o S s 2P

bpliad with this filing does not qualify for the exemption stated In Section 118 07{3)(D), Florida Statutes | further certify that the information
tal report is true and a te and that my signature shall have the same iegal sffect as if made under oath, that | am an officer ar director

tes empoweared logkefule this reper] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hn'addrass, with all ke empowered

Be decto Fernapder g hefos o 3004479

.
ANQ TYPED OR ?mmen NAME OF SIGNING QFFCER OR CIRECTOR Nate Daylmme Phore 4

12. [ hareby certify that the informagip
indicated on this report or sypgke
of the corporation or the regt)d
changed, or on an attac

SIGNATURE:

-]




