2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000101754

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

05-01-2006 90356 045 ***150.00

Principal Place of Business Mailing Address q U U‘ Yy

600 NORTH HIATUS ROAD 600 NORTH HIATLS ROAD .

SUITE 201 SUITE 201

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

s s AT

2771 Executive Drive 1980 5 Ocean Drive
bt f;“g' Pyt es 04132006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Appliad For
Weston, FL Hallandale, FL 34-2011158 Not Applicable
3 583 1 CCT)_LIJEW 3 32 8}09 Cﬁ?‘w 5. Certificate of Status Desired 0 Ei';gn‘:gﬂuma'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nema

HERNANDEZ, C. LYNN

600 NORTH HIATUS ROAD
SUITE 201

PEMBROKE PINES, FL 33026

Street Addrass (P.O. Box Number is No1 Acceptable)

2771 Executive Drive, Suite 4

<%?&Stc’l‘l

FL | 5§55

B. The above named entity submits this statermant for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familizr with, and accept

the obligations of registered agent.
[

SIGNATURE

Signature. fypad or prnted name of regisisred agsni and title /| appiicabie.

{NOTE: Regatared Agent signatura raquired when rainstating)

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me v P O Detate TIE X Change [T Addition
s ', | HERNANDEZ, C. LYNN HAME 1980 S Ocean Drive, Apt. 6P
STREET ADDRESS 600 NORTH HIATUS ROAD STREET ADDIESS Hallandale, FL 33009
oy-st-2F | PEMBROKE PINES, FL 33026 Cry-57-2p
TILE [ pelete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -51-2IF CImY-51-21F
TITLE O Delete TLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP coy.S1-hp
e [ Detete TLE Dichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TLE O patete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME O Delete TITLE O change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21PF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of diractor
of the corporation ar the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 i

changed, or on an attachment with an address, with ail other like empowarad.

sigNaTUReX_ (-

b\ | 0 Lymo Hernndes g ]l
SIGNATURE AN TYPED OR PRINTED NAME OF hﬁuﬁas OFFICER OR DIRECTOR Date \ Daytire Phane #
[y



