' 42006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P04000140323

1. Entity Name

HERNANDEZ MEDICAL CENTER, CORP,

- May 04, 2006- 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

9600 W 8 ST 9600 SW 8 ST
STE 43 STE 43
MIAMI, FL 33174 MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

VIR MR

03212006 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-17323086 Nat Applicable
i ¢ $8.75 Additioral
5. Certificate of Status Desnfed O Fee Required

6. Name and Address of Current Registered Agent

HERNANDEZ, PEDRO T
12341 SW 41 STREET
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in UrjieiSt’atre of Floricda. | am famitiar with, and accept

Signaturs, typed or printed name of registered agent and ttle f applicable

MOTE Registored Agent signalure rgauired whan rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

" $5.00 May 8¢
Added to Fees

10. OFFICERS AND RIRECTORS

[

TILE P

NAME HERNANDEZ, PEDRO T
STREET ADDRESS | 12341 SW 41 STREET
GITY-ST- 2P MIAMI, FL 33175

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-s1-2IF

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CNY-57-2F

U

ORIGE2155
DE.f’le’m" 8}]2

E-B0045-022 150,00

DO NOT WRITE
IN THIS SPACE

¢

12. | hereby certily that the information supplied with this filing does not gualily for the éxemptions containad in-Chapter 119,_Flbii_da Statdles. I further ceffify that th?a iriforrr]'au'on' ',
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowered PEDM at WMM'O F- Y
PRES10EV 7

£305)9-BI-58 43
0353/r¢ (205)225-5652

SIGNATURE: @_@
SIGNATURE AND OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Fhona ¥




