FILED
2006 FOR:PROFIT CORPORATION Mar 21, 2006 8:00 am

= -ANNUAL REPORT
DOCUMENT # P05000149658 Secretary of State
03-21-2006 90034 014 ***150.00

1. Entity Name
TERESITA D. HERNANDEZ, M.D., P.A.

Principal Place of Business Mailing Address

15440 SW 63TH LN 15440 SW 68TH LN N

MIAMI, FL 33193 MIAMI, FL 33193

e SR AR CEAVRIR AR T EEIAR N
Suite, Apl. #, stc. - Smitel Al 4 etc. 02212006  Chg-P= CR2EQ34 (11/06} - ——
City & State City & State 4. FE| Number Applied For

Zﬁ. 57305 z/ Not Applicable
Zp Cauntry Zip Country 5. Certficate of Status Desired [ Eg-zfqm"“’“a'
6. Name and Address of Current Raeg Agant 7. Name and Address of New Registered Agont
Name
HERNANDEZ, TERESITA D
15440 SW 68TH LN Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City T Zip Gode
/) i FL |

8. The above named endty sybimits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am temiliar with, and accept.

the obligations ;_1
SIGNATURE 2 / 7/ o¢ 8
Sxy’ﬁn‘tvpedu'almmd o mfﬂmﬂ (NOTE: Registered Agent signan.re raquarad when reinstang) Bare /7 .
FILE NOWIIl FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
After 4,-2006 Foe will.bo $550.00 |. Trust Fund Contribution. _ E]  Added to Fees - _
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVSD [ Delete THE [J Change ] Addition
NAME HERNANDEZ, TERESITA D NAME
STREETADDRESS | 15440 SW 68TH LN STHEET ADORESS
Cmy-sT-ze | MIAMI, FL 33193 e = pOomeSTER L . Lo
me_ 1o no v o e Dpeg e MES | L . Ol chage [T Addion
Néj{‘.:“‘fiﬁ“,l . "l‘i}: NAME
STREET ADDRESS STREET ADDRESS
crv-s-p - | - CITY-ST-2P
IME ‘ . [ Detete HILE [ Crange” [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CITY-ST-2P
TTLE (] Delete Tme {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImY-§T-2IP
TMLE [ pelete TMLE [0 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-ZP
TME [ Delete THLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S1-3P CITY-ST-2P

12. | hereby certify that the informaltion su
indicated on this report or suppleghe
of the corporation or the receive)
changed,; or on an attachmg

SIGNATURE:-

pplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. ) further certify that the information
al repont is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all -*7 r like empowered.

P T 3/7/0@ @0,/;?320 704 |

/susmmns AND TYPED OR PRINTED NA70F SIGHING OFFICER OR DIRECTOR

"

et




