FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000038959 ‘ 03-10-2006 90130 026 ****50.00

1. Entity Name
ALEXANDER V. HERNANDEZ, MD, PLC

Principat Place of Business Mailing Address 2 0 0 1 4 G 5
4

301 MULBERRY COURT 3017 MULBERRY COURT
NICEVILLE, FL 32578 NICEVILLE, FL 32578
e S RN
Suite, Apt. #, ete. Suite. Apt. #, alc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Gourtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name

HERNANDEZ, ALEXANDER V MD _
301 MULBERRY COURT Street Address {P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City I Zip Code
| FL

8. The above named entity submits ihis statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
gnature, typed of printed name of regisiered agent and fitle it applcable (NOTE Regqstered Agent SKINATIME rEGUINed when Iensiaing) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE mer 1 Detee T O change [ Addiiian
V.
NAME ALEXANEER, H E€R VAV o Newiz
seEraoonss [ B AYVL FCART ET STREET ADDRESS
ov-saP | abic e L€ FL 3L57Y Y. 5T-2P
TITLE O oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE {1 Delete TE [Jchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY- §T-2iP
TITLE [ oetete TILE [J Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE 3 Detete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciy-st-2p
TITLE [ Delete TiILE 1 Change [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-5T- 1

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALEAANDER V. Herna~pé )  6Ngqapb  §s5p-Tei-

TURE AND TYPED MN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayime Phane & % é lf 6




