FILED
2007 FOR PROFIT CORPORATION - Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P05000070327 04-13-2007 90159 044 ***150.00
1. Entity Name
JESUS G. HERMIDA M.D., P.A.
Principal Place of Business Mailing Address »w o -
4950 SW 143 CT 4950 SW 143 CT L S
MIAMI, FL 33439 33/ 75 MIAMI, FL93178 33/75 SRR -
R 000 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
41-2175773 Not Applicable
Zp Country 7 Country 5. Cenificate of Status Desired O l?ese. gg: a‘;”:‘;’h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HERMIDA, M.D, P.A, JESUS G
4950 SW 143 CT Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL* 33175
“ :. City FL | Zip Code

8. The above named sntity submits ihis statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -,
. “Sqnat‘um typed or printed name of regisiered agent ang litle il applicable (NOTE. Regisierea Agent signature required when rginsiating) DATE
FIL.E'NbWIlI FEE IS $150.00 9. Election Campa‘\gn F.inanc‘\ng $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PSTD 00 Delete TITLE s7L0 . Schange [ Addition
NAVE HERMIDA, JESUS G NavE Frerortt 0o, TESUS G
STREET ADDRESS | 11534 SW 7TH ST SIREETADDRESS | (UQEO S.u). 1¢3 C7
Cv-sT-2P | MIAMI, FL 33174 CITY-S7-21P Atromr F7 3375
TLE {1 petete TITLE O change [ Addition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-29
TITLE [ pelete TITLE [T Change  [[] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-$7-21°
TILE [ Delete TILE 3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TTLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicatad on this raport or supplemental report is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 If
changed, or on an attachment with an address, with &ll other iike empowsered.

’

SIGNATURE: L€o0r. . Hen il — Y~0-07 205 2392348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV Daytime Pnane #

/



