FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT __ ~ Secretary of State

1. Entity Name
MARIA ELENA HERNANDEZ BORJAS, MD, PA
Principal Place of Busingss Mailing Address q U yudliJv
P O BOX 120373 P OBOX 120373 .
CLERMONT, FL 34712 CLERMONT, FL 34712
S RIS

Suite, Apt. #, elc. Suite, Apt. #, gic. 01252007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

13-4205798 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae'ggq lﬁ:’e‘ﬂm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = —_— 1 MName —
HERNANDEZ, MARIA ELENA
8035 SW 107 AVE. # 203 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and fitle it applicable. [NCTE: Hegisterad AQem SiONAre raquited when réinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, e OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
WLE D ) O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, MARIA £ NAME
STREET ADDRESS | 8035 SW 107 AVE # 203 STREET ADDRESS
CITY- 5T-ZiP MIAMI, FL 33173 CITY-ST-2IP
TITLE O Delele TLE O Change ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-20P CITY-ST-7IP
TITLE O Delete THLE [J change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
- ——— ———— -
cITY-§1-27P st ap T e——— — - . o
TITLE O oeletle THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TMLE O Delete TITLE [J Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2P

12, I hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this reporn or 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 corporation ar the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attaghge Wress. with al{ other like empowered.
//
SIGNATURE'[/\‘D) J 2/'/07
siaslaty 7

RE A TYPED OR MW OR DIRECTOR Daid Daytime Phone &

T p—



