2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

N - .
DOCUMENT # P02000082795 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
MARIA ELENA HERNANDEZ, MD, PA
Principal Place of Business Mailing Address
718 NW 132 COURT _ 718 NW 132 COURT
MIAMI FL 33182 MIAMI FL 33182
Suite, Apt 4, elc. Suite, Apt #, etc. MOORE CR2EC34 (1 1/03) - .
City & State . City & State . . 4. FE! Number Applied For
13-4205798 Not Applicable
2p ) Courtry Zp Cauntry 5. Cartificate of Status Desired O gi'gfq Lf;?;ﬂétiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngH%NPS’EZzbgGE!IA ELENA Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33182

Cily FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. . .

SIGNATURE =
Sugnalure. typed o printed name of registered agent and title T apphcabie. (NOTE. Regrstered Agent signature requited whon reinstating) DATE
FILE NOW!!! FEE IS $15000 - . .
. o e 8. Election Campargn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Depariment of State

10, CEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete e [J Change [ Addition
NAME HERNANDEZ, MARIA ELENA NAME UOAN0G2 1 780 -

STREET AQDRESS | 718 NW 132 COURT SIREET ADORESS CiA30704-00019-009 (150,00

€Ty -ST- 2IP MIAMI FL 33182 Ty -51-ZP

TiNE 3 pelete TILE [ Change [T Addition
NAME NAME

STREE] ADDAESS STREET ADDRESS

CITY-ST-7i CHTY-ST-2P

TITLE 3 Delete TME [ Change  [CJ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

eIy -ST-2IP CiTY-ST-2P

e [T Detete TMLE [ Change  [T] Additicn
HAME NANE

STREET ADDRESS STREET ALDRESS

CIFY-S1-21 CITY-$1-21P

TILE ] Delete TiTLE [JChange  [J Addition
NAME NAME

STRECT ADGRESS STREET ADDRESS

CIRY-§T- 2P CITY-ST-2IP

ILE ] petere TILE [ Change ] Adddicn
NAME NAME

STHEET ADDRESS STREET AGDRESS

CiTY-§T-7if CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recerver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: r ] 1\12:%%0 (305) 2230948

IGNATURE I F SIGNING OFFICER DR DIRECTOR %

Cale T:'aylwmu Phcna #




