FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000061822 3 03-28-2007 90013 040 ***150.00

1. Entity Name
ANA L. HERNANDEZ, M.D., P.A.

Principal Place of Business Mailing Address . q U UgJIvvao
250 N BRAVARD 12976 SW DAVID DRIVE
SUITE 2 LAKE SUZY, FL 34269

ARCADIA, FL 34266

S R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI| Number Applied For
20-0154591 Not Applicabls
Zip Courtry Zio Country 5. Certificate of Status Desired 0O $8.75 Additional
Fas Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OAKES, DAVID K ESQ

C/O DAVID K. OAKS, P.A. Street Address (P.O. Box Number is Not Acceptable)
407 EAST MARION AVE STE 101

PUNTA GORDA, FL 33850

City FL | Zip Code

8. Tha above named antity submits this statement for the purpoge of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceapt
the obligations of registered agent.

SIGNATURE
e, yped of pnnted name Ol regrstered agent and tle i apphcabie (NOTE: Rogistered Agent sipnature required when ramstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ad Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Detete TITLE [J Change  [J Addltion
NAME HERNANDEZ, ANA L NAME
STREET ADDRESS | 12976 SW DAVID DRIVE STREET ADORESS
CITY-ST-2IP LAKE SUZY, FL 34269 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TITLE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-51-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
WILE O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the inlormation suppl:ed with this ilhn(? does not quglify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supple accurae and that my sigfiaturg shall have the same legal effect as it made under oath; that | am an officer or director
keport as @auiredYoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachma) i dll other likg empowered.
L y e

!
/ SIGNATURE ANDWPRINTED rmv SIGNING OFFICEA GR DIRECTOR Date Daytma Phone #




