2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # P04000062064

1. Entity Name
ILIANA HERNANDEZ M.D. P A

ecretary of State

04-22-2008 90022 048 ***150.00

Principal Pigce of Business Mailing Address

132744 1357 DOB e BsT  1R274WI13ST

MIAME'M, 33184 —(Oue—sr&.aa MIAMI, FL 33184
( 3rodo,

LIRS

03272008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
06-1722786 Not Applicable

0 $8 75 Additional

- .1 5. Certiicate of Status Desirect

6. ﬁarﬁe ahd'Address bf Current Registered Agent

HERNANDEZ, ILIANA
13274 SW 13 ST.
MIAMI, FL 33184

N THISJSPACE_

Fee Required
o e

DONOTWRITE = .

8. The above named entity submlts this statement for the purpase of changing its reguskered ofhce or reguskered agenl of bo:h in lhe State of Florida. | am famnl:ar wnth and accept

the obllganbns of regtstered agenl

SIGNATUF!F

Signature, typad or printed name of regisiered agant and tite if applicebla,

{NOTE: Registered Agani signature required whan réinstating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. {QFFICERS AND DIRECTORS [

TITLE PD

NAME HERNANDEZ, ILIANA
STREETADDRESS | 13274 SW 13 ST.
CITY-5T-ZIP MIAMI, FL 33184

TITLE

NAME

STREET ADDRESS
CIrY-ST-2P

TITLE
NAME
STREET ADDAESS

CITY-51-2P ﬁ .

THILE .

NAME
SFREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

THTLE

NAME

STREET ADDRESS
CITY-51- 21

DO NOT WRITE'

IN THIS SPACEV :

12. | hereby certify that the information supplied with this filin j’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repodt is true an
of the corparation or the receiver or trustee empowered o ex

changed, or on an aftachment with aly address, with all otherfike empowered.
SIGNATURE: /\QLF&L

accyrate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1% i

%/7%38 (os)aue T

SIGNATURE AND TYPED OR PRINTED "“'fE OF SIGNING OFFICER OR DIRECTOR.

Data Daytime Phona &




