.- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

DOCUMENT # P02000034380 Feb 09,2005 08:00 AM
3. Enlity Name Secretary of State
MARK HERNANDEZ, M.D,, P.A.
Principal Place of Business T M_%iﬁng Addess o
5555 COLLINS AVE #15-B 55856 COLLINS AVE #15-B
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Sute. Apt #.etc. Sulte, Apt #,ete. - 18t MOORE CR2E034 (10/04)
City & State T T | City & State : 4. FE! Number ' Applied For
] | 04-3687616 Not Applicable
Zp Counly ap Country 5. Certificate of Stafus Desired [ $8-75 Additional
Fee Required
6. Name é@mssﬁﬁhn’qnz Registered Agen - _7. Name and Address of New Registerad Agant -

Name

??%Thm,N‘g}%EAEAVE. Street Addrass (P.O. Box Number is Not Acoepiabla) o

CORAL GABLES FL 33134

City T T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — " R — .
Sighalurg, typad ¢ printad name of rogiStered agam and tile [ applicable [NQTE Regstared Agont sigrature ragulted whén minslating? = T DATE
T o i T T EL I e T — = T w S o

. FILE Now!!! FEE '$-‘15°~°° o 8, Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 ~ Trust Fund Centribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE ) T 7 Delete rms [T Ghenge [T Addition
NAME HERMANDEZ, MARK '
STRLET ADDRESS | 5555 COLLINS AVE #15-B SIREUADDR[SG
CY-ST-2IP MIAM] BEACH FL 33140 CITY-ST-71P
T T T =1 Deletg, [J Change £ AddRtion
NAME . NAME HnaZR1 248
JAE— STREET ADGRESS 027857 U:-Eﬁ&:"g ~007 50,00
oIy ST-2P . - si- .
it - T T Dee Fflmr ) ' [ Change [ Adualion
NAME NAME
SIRFTT ADDRCSS SIREET ADDRESS
LTy TP oIy -ST- 2P
THLE - T 3 Delete i [ Changs  [] Adaition
NAME HAME
§TREFT ADDRESS SIALET ADDRESS
GITY- 55-79 P CiFY-ST-7IF
TN " T D Deete i3 ) ‘ O Change 175 Addition
NAME NAME
S1REET ADDRESS STRELY ADDRESS
Giry- SY-ZiP City. 6T. 21
T o T ' Clpelete: R ™mr o [l change [T Addifion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P _/—\ CIFY-ST-2IP

12. | hereby cartify that the informal with this filing doey not qual)
indicated on this report of sypplemental repdt is rue and ac
of the corporation or the receiver or rustee empowerad to ex
changed, or an an attacKment with an addresd with all ether

SIGNATURE:

for the exemption stated in Sectien’ 119.07(3)(1}, Florida Statutes. 1 further cerhfy that the information

I at my signaturg shall have the same Jegal effect as if made under oath; that| am an officer or directar
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

owere

& 1,,3 (305)3314859

SIGNATURE AND TYPED &R NRINTED N oF SITIiG OFFICER OR DIRECTOR S : Dayteris Phone #




