2007 FOR PROFIT CO

RPORATION

ANNUAL REPORT (AR)

DOCUMENT # K79820

1. Eniily Namo

BENIDECTO FERNANDEZ, M.D., P.A,

Principal Place of Businoss
2140 W, B8TH ST

STE. 406
HIALEAH FL 33016
us

Mailing Address
2140 W, 68TH ST
STE. 406

HIE:'G\LEAH FL 33016
U .

FILED
Apr 12,2007 08:00 A
Secretary of State

AR RE 0

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cic. Suile. Apl. # olc. 15t MOORE CR2E034 (10/08)
Cily & Siale City & Stale 4. FEI Numbar 65-0111458 Appied For
Not Applicable
Zp Country Zp Country 5. Corlificate of Stas Dosired d ?g;gg’ql‘z?edé“o"a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
B . Namg ’

FERNANDEZ, BENIDECTO

2140 W BBTH ST Sireol Address (P.O. Box Number s Nol Acceptable)

STE. 406

HIALEAH FL 33016

Cily FL Zip Codo

8. Tho above named ontily submils this statement lor the purpose of changing ils rogislored oflice or regislorod agont, or both. in the Slate of Florida. | am lamiliar with, and accepl

tho obligations of regisiered agont

SIGNATURE

Sanaiur, yped of preted namo af registered aqont and L' applcnbie

(NOIE . Rogsiered Apent signature rgquinid wheh resnslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Elcction Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Delete 1ML | “*”:]!'”"“-l'ﬂ- g ey [ Change [ Addition
00000703194
Nt FERNANDEZ, BENIDECTO N 4/20707-500121 =m0 150,00
SINLIADDAESs | 2140 W. 68TH STREET, STE. 406 SI T TADDH 58 B woheee
arv-si-e  HIALEAH FL CIY-51- P
1, 1 plete T [ change [ Atdtion
NAME NAME:
. SIRET ADDRFSS SIHECLADOI SS
CITY-$1-71P CIY-51- 4P
TifLE, [ polate i [Dichange [ Addition
NAME NAME
STRELT ADDRI 85 SIRETT ADDAY S5
CIIY- 817 Iy -1 AP
e T Delete TLE [3 Change [ Addilion
NAML NAME,
SIREL T ADDRLSS STIIT T ADDRE S5
CIY-81-AP CIY-s1- AP
e 1 Delete TILE [ change [ Addition
NAME NAM.
SIHEE | ADDRE SS STRITT ADDIY 83
chY- 8171 CiY-s1ap
N O pelete I O cnange 3 Addilion
NAME NAME
SIRECT ADDRESS SINED ADDIESS
GIY 81 21p Aq-si- 2

12. | horeby cerify thal the informaty
indicaled on Lhis report or sup
of the corporation or 1hg recg
if changed, or on an atlach

.Euppllo.b wilh this filing doos not qualify far thg¢ oxemplions contained in Section 119, Flonda Slalules. | furlher gertify that the information
nental repart is true and accurate and Ihgf my sfgnature shall have the sama legal eflecl 2¢ if mado undor cath; that | am an ollicer or director
,or rusteb empowcered 10 exacule this r required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

At anAdaross. wih all olher i © {7[ / 7. /07 30 5’8 éJ _(/&7;

Datg Daytrma Phong #

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF E|GNING’JFFICER COR DIRECTOR



