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HERNANDEZ PROFESSIONAL MEDICAL SERVICES
6741 CORAL WAY #38 Mia-Fl. 33155
Phone: 305-5414004 - 305-2624608 fax: 305-2624610

May 24, 2005
Florida Department of State
Divisions of Corporations

Reference Number; P03000009508
RE: Hemandez Professional Medical Services Corp.

Please waive the reinstatement fee due to the fact that we did not receive the Annual
Report notice for the year 2004




