2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000101754

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

Principal Place of Businass

2771 EXECUTIVE DRIVE
SUITE 4
WESTON, FL 33331

Mailing Address

1980 S OCEAN DRIVE
APT. #6P

HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE _

[ i

I

FILED
Apr 26,2007 08:00 A
Secretary of State

T

6. Name and Addrass of Current Reglstared Agent

HERNANDEZ, C. LYNN

2771 EXECUTIVE DRIVE, SUITE 4
SUITE 201

WESTON, FL 33331

P

" .DO NOT WRITE .
"~ INTHIS SPACE -

i

04202007 No Chg-P CR2E034 (11/05)
4. FEI Number Appilied For
34-2011158 Not Applicable
i ; $8.75 Aaditionat
8, Certificale of Status Desired 0o Pee Required
T — o T e

.-

B. The above namad entity submits this statement lor the purpose of changing its registered office or registered ag

the obligations of repistered agant.

SIGNATURE

ent, or both, in the State of Florida. tam tamiliar with, and accept

Signeture, typed of printed nama of regiviered agent and tite d appicable

{NOTE: Repitarad Ageni signatuns requred when reinglating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE

NAME

SIREET ADDRESS
CITY-§1-2P

)

HERNANDEZ, C. LYNN

1980 S OCEAN DRIVE APT. 6P
HALLANDALE, FL 33008

L_f:. -

TILE

NAME

STREEY ADDRESS
Y53 -2iP

TTLE

NAME

SIREET ADDRESS
CITY-8T-2IF

TTLE

NAME

STREET ADDRESS
CITY-57-2IF

e

NAME

STREET ADDRESS
CiTy.81-2P

TmE
NAME
STREET ADDRESS

CITY.ST-2IP

.
. .'

b
Lo

- i
4‘ a, T

LI
S

T L onoberasoee |
' i DE'{"UB.{[]?T‘BDQT}—D[}E'.ISD.

¥l

3o

12. | hereby cartify that the information supplied with this liling does not qualify for the examptions contained in Chapler 118, Florida Statutes. | further canify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver O trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thel my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: _X GO{%('\/—-O

e'o Lqr‘d H\!f‘l\m_Jn_, L?M‘éfhf)é '1!33!'b-}'

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OF §iCER OR DIRECTOR

Date Duylme Prone &




