FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000140323 04-04-2005 90067 025 ***150.00

1. Entity Name
HERNANDEZ MEDICAL CENTER, CORP.

Principal Place of Business Mailing Address
22341 SHATSTREET 12341 W43 STREET 66014367
MUAMI-F-33175 ~MIAMYL EL 33475
LT R 00
Wo0 A R ST S S 8 ST
Suita, Apt. #, elc. Suite, Apt. #, etc. )
=Te. 45 ore. ‘_{,‘2) 04272005 Chg-P CR2EQ34 (1/03)

City & Plate . ; Gity ate . 4. FE1 Number Applied For
TArri fL CAYN F’L 20-1582 30(0 Not Applicable

3%’ ) 74 t@‘""é /4 ﬁ% 174 C&‘Q“”g A. 5. Cerliicate of Status Desred [ ?g';’esqﬁ:’:;""”a'

6. Name and Address of Current Registered Agent ~~ ~ ~ © ~7. Name and Address of New Registered Agent. ___ _

Name
HERNANDEZ, PEDRO T
12341 SW 41 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL l Zip Code

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

SIGNATURE
Sigratire, typed of panted rame of regestered agent and litle il applicable, {NOTE: Registered Agent signatufe requirad when réinsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE F O petete TLE O Change £ Addition
NAME HERNANDEZ, PEDRQ T NAME
STREET ADDRESS | 12341 SW 41 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-7IP
TE O Delete TITLE [ Change [ Audition
NAME NAME
STREET ADORESS STREET ADDAESS
CATY-ST-2IP CliY-51-2P
NLE 1 pelete ME [JChange [ Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ pelere TME [} Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st1-21p CiTY-§T-21P
ITE O Dpelete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-21P
TWLE 3 pelere TITLE [ Ctange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIrY-8i-2iP CITY-ST-2/P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporaticn or the reces stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an altachiment with an ess, with all othar like empawered.

S[GNATU RE: % ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /{W h+ 0 4/[}a2hQ [og’

Oaytime Phane #

e



