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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2006 08:00 AM

DOCUMENT # P04000062064 Secretary of State

1. Eniity Name
ILIANA HERNANDEZ M.D. PA. - —

Principal Place of Business Mafing Address
13274 SW 13 5T TIZTASWIIST
MIAME FL 33184 MAME, FL 33184

WA AR

D3062008  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE |, -

061722788 Mot Applicable

0 $8.75 Addlttonal

5. Cestificate of Status Deswed Fea Requirad

- 0. Name and Address of Current Reglstared Agent I

HERNANDEZ, ILIANA . : DO NOT WRITE

13274 SW 13 ST. )

MIAMY, FL 33184 IN THIS SPACE

8. The above named enlity subrmils this staternent for tha purgrose of changing its reglstared office ar registered agent, or both, in the Siate of Florida, | an familiar with, and accept
he ehligations of registerad agent.

SIGMATURE =
Signatune, typed of Drivted name of regiviarad agent ana e § spplicatis NOTE Replslered Apant signature reguired when reinsiating} OATE

8. Electian Campaign Financing $5.00 May B
OWII 13 $150. ay Bo
Aﬂe: ;‘I"Ey'![, %ég’?ﬁe w;f' gg ggso_oo Trust Fund Contribation, 3 Adgedto Fees

10, OFFICERS AND DIRECTORS ]
TRE PD

NAME HERNANDEZ, ILIANA

STREET ADORESS | 13274 SW 13 ST.

GITe-5T-aF MIAML, FL 33184

e

KAME , .
STAEET ADORESS HNigEE71
GiTy-ST-2F 45 e R BT

B

018 130

TME . . . —
SIAME

e DO NOT WRITE

Giry-8T-ar . :
— IN THIS SPACE
STREET ADCRLSS
CY-5T-I7
TIE

NAME

STREET ADDRESS
CIFy-ST-IF

TITLE

NAME

STREET ATTRESS
£iry-5T-2P

12. | hereby cerﬁt({ that the information supplied with his flling does not quailfy for the exermplions containad in Chapler 119, Florida Statutes. T further ceniy that the Information
indicated gn dis repart gr supplemental report is true and accwrate and that iy signature shall have the same lagat etfect as i made under oaih; that | am an officer or direclor
of the carporation of he recalver or frusles empowered tofexecute this repor as réquired by Thapler BO7, Florida Stahudes; that my rame appears in Block 10 or 8lock 114

charged, or on &n atvnt with W address, with all ofer ke empowered.

SIGNATURE:
L

Hfdofoc Aok A8 ~TEIY
y Theytima Plaas ¢ "

SMNATURE AN TYPED OR rsmuTumz OF $IOMING OFFICER OR DIRECTCR T bwe




