.

g 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000101754

1. Enlity Narme

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

Principal Place of Business

2771 EXECUTIVE DRIVE
SUITE 4
WESTON, FL 33331

Mailing Address

1980 S OCEAN DRIVE
APT. #6P
HALLANDALE, L 33009
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FILED
Mar 10, 2008 08:00 AV
Secretary of State

H!IUII! A0 0

02012008 No Chg-P CRZE034 (11/05)

4, FEl Number Apptied For
34-2011158 Nol Applicable

5, Cenilicate of Stalus Desired 0O $8.75 Aduitional

6. Name and Addreu of Current Registered Agent

HERNANDEZ, C. LYNN

2771 EXECUTIVE DRIVE, SUITE 4
SUITE 201

WESTON, FL 33331

Fee Raquirad

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislsred agent snd utla d sophcable

{NDTE Rogmtrrad Agent sipnaiure required when re:nststing) DATE

8. Election Campeign Financing
Trust Fund Contribution.

FILE NOWIN! FEE IS $150.00 $5.0

Aftor May 1, 2008 Faa will ho $550.00

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS [ HI DT Gy

-#'1 ) .
TMLE P 5,,. Saon |

NAME HERNANDEZ, C. LYNN
STREET ADDRESS | 1980 S OCEAN DRIVE APT. 6P
CITY-ST-2IP HALLANDALE, FL 33009

TITLE

STREET ADDRESS
CITY-5T-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

HAME

STREET ADDRESS
Cioy-§1-2IP
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12. | heraby certify that the information supplisd with this filing does not qualdy for the exempticns conlalned i

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: Xe JWIO L. HBeracniey reota P(Es it (e: imany Lyvd ”m,._,‘) v’ J-}-0% fry. Jvs-onry

n Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and eccurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an olficer or director

Florida Statutes; and that my name appears in Block 10 or Blogck 111

SIGHATURE ARLIEPED DR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Dats Daylena Phors #




