2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A

DOCUMENT # P05000044864
1, Enti ame

PSG&%NARY & CRITICAL CARE PHYSICIAN OF SOUTH
FLORIDA, INC.

-

Secretary of State

Principal Place of Business

7500 SW 8 STREET
SUITE 206
MIAMI, FL 33144

Mailing Address

PO BOX 350085
MIAMI, FL 33135 US
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03112008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
20-2621069 Not Apphicable
"¢ | 5 Cerhicale of Stals Desired O $8.75 Adcronal

Feg Required

6. Name and Address of Current Registered Agent

HERNANDEZ, MANUEL J M.D.
7500 SW 8 STREET

SUITE 206

MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

. k R,
i !
PO B Ly

8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Flonda. | am familar with, and accept

Ihe obligations of ragistered agent

SIGNATURE

Sygnalure, lyped or printed name of rag sierad agent and wila if apphcable

{NOTE Rupistared AQent sgnaturs (quired when ranstatng)

DATE

FILE NOW!! FEE IS $150.00
* After May 1, 2008 Fee will be §550.00

Trust Fund Contribution

9. Elecnion Campaign Financing

$5.00 mayBe

Added to Fees 2
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10. QFFICERS AND DIRECTGRS [

PD

HERNANDEZ, MANUEL J M.D.
7500 SW 8 STREET

MIAMI, FL 33144

TILE

HAME

STREET ADDRLSS
CIrY-81-2IF

TITLE

HAME

SIREET ADDRESS
CITy-S1.21p

TITLE

NAME

STREET ADDAESS
CIry-Sr-21P
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NAME

STREE| ADDRESS
Ciir-S1-41#
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NAME

STREET ADDRESS
Ciry-81-21p
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CITY-51- 7P . -
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12. | hereby certml'y'lhal the informaltion suppliad with Lhis filing does nal qualify for the exemptions contamed n Chapier 119, Fiorida Stalutes. | lurther certity Lhat the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal affect as | mada under oatn; thal | am an officer or diracior
@ empowered to execute this report as required by Chaprer 607, Flonda Slalules; and that my name appears in Block 10 or Block 11l

of tha corporalion cr the recever or
changed, or on an attachme T

rass, gnh all other like empowered.

SIGNATURE:

04/07/2008 (305) B856-RB166

SIGNATURE AND T)PED DR PRIYTR8-NarmETF STGNING OFFICER DR RIRECTOR

Dats Daytime Phigne &
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