~ %2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P04000101754

1. Entity Name

C. L. HERNANDEZ, M.D., P.A.

Principal Place of Business

Mailing Address

600 NORTH HIATUS ROAD 600 NORTH HIATUS ROAD
SUITE 201 SUITE 201
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90087 034 ***150.00

I

il

|

L

Suite, Apt. #, etc. Suite, Apt, #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
24 Q0/7, /J_:f} Not Applicable
Zip ; Country ap Country 5. Certificate of Status Desired Il $8'75 Addilional
L Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ¥ : Name - o )
gggnglg?ﬁzq]gTb\éNF?lOAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
PEMBROKE PINES FL 33026
City ! FL Zip Cede

| 87 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or prinied name of ragisterad agent and litke il epplicabla

{NCTE. Regrstered Agant signalure tequied when rainsiating}

DATE

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

P 3
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, C. LYNN NAME
STREET ADDRESS | 600 NORTH HIATUS ROAD STREET ADDRESS
CITY-ST-219 PEMBROKE PINES FL 33026 CiY-S1-2P
1TLE O Delete 1ITLE [J change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-S1-7IP cIiY-S1-7IP
TITLE O etete T1LE [Z]change [ Addition
NAME - NAME - I
STREET ADDRESS STREET ADDRESS
CITY-St1-2P CIvY-ST- 2P
TILE [ Gelete TITLE [[J Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CyY-S1-2P CIFY-S1- 7P
TITLE [ pelete TILE {1 Change (] Addition
MNAME NAME
STREET ADDRESS STREETADDRESS
CiTY-ST-2P Cy-$7-2p
TITLE [ pelete TILE [l change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
QNY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Biock 11 if

changed, or cn an attachment with an address, with all thz)ike empowere
BT IS HER W pRIEL

3/ofor WY-43 81V

SIGNATURE: C‘fq—v—\mp
- SIGNATURE M"’PED OR PRINTED M. F SIGNING OFFICER OR DIRECTOR

Dayiena Phono




