FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State
PgWCNLJ,-&AENT # P03000009508 01-28-2008 90039 008 ***150.00
ggl;r;ANDEZ PROFESSIONAL MEDICAL SERVICES

Principal Place of Business Mailing Address

5511 SW, BTH ST. 15649 SW 60 ST, 40011113

# 101 MIAMI, FL 33193
MIAM!, FL 33134

T[T ARG AE A LA

Suite, Apt. #, atc. Suite, Apt. #, Blc. 01232008 Chg P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1680895 Not Applicabie
Zip -| Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, MIGUEL M.D.
15649 SW. 60 ST. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33193

City FL Zip Code

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

. SIGNATURE

. P W&Muwﬂdmdreﬁaﬂma\dwtw (NOTE: Registerad Agent Signatule §aquired whioh reinstating) DATE
—
. l-FlI-E NOW!I(’*:EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contzibution. O Added fo Fees
<
10. H OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete MLE O Ctnge [ Addition
NAME MONTOYA, KARLA NAME
STREET ADDRESS | 15649 SW 60 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
TITLE vP 1 Dekete THLE [JCrange  [C] Addition
NAME HERNANDEZ, MIGUEL M.D. NAME
STREET ADDRESS | 15649 SW 60 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 cry-st-2i
TILE [ Delete TIHLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8r-218 CINYy-57-2P
TALE ] Deete TIMLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-21P CITY-ST-71P
TIE O telee TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CHTY-ST-ZIP CrY-ST-2P
TITLE O selete TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-219

12. | hereby cerlity that the information supplied with this filing does not quatity for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg_ywith all other like empowered.

SIGNATURE: _y L w2 _,rm/ -2 7 if

P SIGNATURE Wummuﬁmﬁmrmmmcmﬂ Phone #
Lo

4



