2004 FOR PROFIT CORPORATION FiLED

ANNUAL REPORT -1 P 06

DOCUMENT # P01000099379 2004 OC1

1. Entity Name Al 5 \!\\ 3

HERNANDEZ PULMONARY ASSOCIATES, P.A. GECRETAL “EE FLOWD A

1ALLAHA

Principal Place of Business Mailing Address

3659 S. MIAMI AVENUE 2450 S.W. 137TH AVENUE

SUITE 5002 SUITE 221

MIAMI, FL 33133 MIAMI, FL 33175

T v I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For

APPLIED FOR Not Applicable

Zip Country 2p Couniry 5. Certificate of Status Desired O ?g;;’g l‘:\i::ddm‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A&P REGISTERED AGENT, INC. e/ 4 legister €’Cf At e

2450 S.W. 137TH AVENUE Srykiges 08 or i S—
SUITE 221 &ﬁ TAT %L@

MIAMI, FL 33175 : SL) A DI

i ey FL |§‘xpﬁoﬁdf’? y_

8. The above named e i the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e Q{Y{ &t P d [ [
L Orede Lodnauer rosdent 4l loy
" y] ed o prlmed an reglsleve{wnf title it applicable, (NDTE‘ﬁ'eg-s(ared AWgnmure required l’heﬂ reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDETIONS/‘CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE PSTD £7 Delete TITLE ] Chance [ Addition
NAME HERNANDEZ, MANUEL J M.D. NAME — —
' I
STREET ADDRESS | 3659 5. MIAMI AVENUE SUITE 5002 STREET ADDRESS 'i:'; DI 4 _“f Ull [:;l_,ht’ L_E] I.““ !**?L 0.
CITY-ST-21P MIAMI, FL 33133 CITY-S7-21p 105 L (10
TmE 3 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CITY-ST-ZIP
TILE 3 Detzte TLE jn Change [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS ¥
CITY-5T-2IP CTY-ST-2P

TILE [ pelete TITLE [ Chenge [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

me 4 [ Dekie T ] Ghenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cr-st-ae | CITY-ST-2IP

‘

12. | heraby certity that the information supplied with this filin § does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sypplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the regsiver &r truside empowered to exacute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm&nt with axaddye all other like empowered. f /

SIGNATURE:
SIGNATU? AND TYPED D7PRINTD NAME OF EIGNING OFFICER OR DIRECTOR Dae Daytims Phane #




