J'

! FILED
A RO RUAL REpORAATION Mar 06, 2008 08:00 A.

DOCUMENT # P02000114572 Secretary of State
1. Entity Namg
ANDREINA F. HURTADO, M.D. P.A.
Principal Place of Business Mailing Addrass
15249 SW 35TH ST ] ' 15249 SW 35TH ST
DAVIE, FL 33331 ’ DAVIE, FI. 33331
e IR
Suile, Apt. ¥, ete. Sufte. Apl. #. elc. 02242008  Chg-P CR2E034 (12/06)
City & State . Cily & State 4. FE| Number Applied For
55-0799724 ot Applicable
Zip‘ Country 2p Country 5, Certificate of Status Desirec ] Eeae. zil‘::’:d‘"onal
8. Name and Address of Current Registored Agent 7. Nama and Address of Now Registered Agent

Name

HURTADO, ANDREINA F
15249 SW35TH ST Street Adadress (P.O. Box Number is Not Acceplable)

DAVIE, FL 33331

Chty FL I Zip Code

8. The above namea entity submits this statement for he purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanue, typed or prated name of regisiered agent and ulie f applcable, (NQTE: Regsiared Agent s:gnature requred when remstaing} DATE
FILE NOW!I FEE IS $150.00 9. Election Cumpaign F_mancing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, | Added to Faes
! 40, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 1 Delete TINLE [ Crange 7] Addition™
NAME HURTADO, ANDREINA F NAME .
STREET ADORESS | 15249 SW 35TH ST STREET ADDRESS Un ’IP "ﬂ::}- i ’_3}'."',-‘ -
cTv-s1-2p | DAVIE, FL 33331 ciy-S1-2¢ 03/217 J%"—Bi 13-005 150,00
e O] belete e £ Crange {7 Acition |
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P . CTY-ST-2IP
MLE ) Delets ME . [ Change 7] Asdiban
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-8T-ZP
TILE T Delele TMILE [l Crange ] Acdinon
NAME HAME '
STREET ADDRESS STREET ADDAESS
“CITY-ST.-29 CITY.S1-21P "
TILE 1 pelele TIMLE [ change "] Adaition
NAME ! NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P LITY-ST-2P .
TMLE 1 Delete TINE [Jchange  £)Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CiTy-5T-ZIP
12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information -,

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under path; tha! 1 am an officer or director

of the corposaiion of the receiver ered to execute this report as tequired by Chapter 807, Flonida Slatutes; and that my name appears 1n Block 10 or Block 11f

changed, or on an attachm ith an adg Il other like empowered. -
SIGNATURE: {__ 3]slog - -

Wﬂm AND TYPED T PRINTED NAME OF SIGNING DFFICER OR DIRECTOR l Oata l Daytime Phona #




