2008 FOR PROFIT CORPORATIOX: —* FILED

ANNUAL REPORT Apr 01, 2008 08:00 Al

DOCUMENT # P04000140323

1. Entity Name
HERNANDEZ MEDICAL CENTER, CORP.

Principal Place of Business Mailing Address
9600 SW 8 ST 9600 SW 8 ST '
STE 43 STE 43

- MIAMI, FL 33174 MIAMI, FL 33174

L

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

: ] . 20-1732306 Not Applicable
e s - ~ $8.75 Additional
e e i s rn o+ e 3+ CoMtilicat of Status Desired a._ 2. Reguired - _

6. Name and Address of Current Registered Agent

e oo DO NOT WRITE
MIAMI, FL 33175 ' " . ) IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida: | am familiar with. and accept
the obligations of ragistered agent. . . , . e , . . . ¥

SIGNATURE
. - Signalure, typed of pnnted name of registered agent and bile < applicable. (NOTE Registered Agent signatura required when rainstating) DATE
3

FILE NOW!!! FEE IS $150.00_ _ 8. Elaction Campaign Financing $5.00 May Bo
: [0  Added o Feas

_..After May 1, 2008 Foe wiil ba $550.00 Trist Fund Contribsution,

10. ) OFFICERS AND DIRECTORS ] ' ‘ ‘

TILE P . o
NAME HERNANDEZ, PEDRO T . ’ Y
STREET ADDRESS | 12341 SW 41 STREET . : ) : i JE ],
Ciry-ST1-2IP MIAMI, FL 33175 . R

09Z=021 150,00

TMLE
NAME v
STAEET ADDRESS
CITY-53-2IP

THLE
NAME

a.s10 | DO NOT WRITE

NAME
STREE} ADDRESS : " . i
CITY-5T-2P . ' : ‘

TILE ’ Lo ' : ,
- NAME - e - S . - LI
- STREET ADDRESS - - - z M S l R . -
CIY-ST-7IP . . N vy - o PANEE

THLE ' . : SR N [ Y
NAME . . U - ——

STREET ADDRESS T ) ' ) U
CITY-ST-21P ‘ S

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | furthar cartify that the information
indicatad cn this report ar supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowerad to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

changed, or on &n attachment with itk all other like empowered.
Bsp€n 7
SIGNATURE: @ . febnro 7. fh/o2 / 3A X (-302 225 - 5682

SIGNATURE AND TYPFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dat

Secretary of State



