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_2007 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # P06000027150

1. Entity Namo
FERNANDEZ PROFESSIONAL HEALTH CARE, INC

Principal Place ol Business

3751 NW 1 8T
MIAMI FL 33126

Mailing Agdress

3751 NW 1 ST
MiAMI FL 33126

FILED
Jun 14, 2007 8:00 am
Secretary of State

06-14-2007 90002 014 ***150.00

(HEEL A4 0T 0 Ot

2. Pnnmpal Placo of Businoss - PO Box # 3. Mailing Addross +
491 W $49] nw) 6 s
Suito, Apl. #, alc, ﬁ)l-f_ 2_” Suito, Apt. #, ole. %0 l_\_ 2\\ 120 MOORE CR2E034 (10/06)
City & Stato - _— Cily & S1ale . . 4. FEI Number Applied For
“-\\(}.m pring> )(L - e Opringe T 20-4373235 © [ |NolApplicable
35 \ (DCP Country * O th?).5 | o (p Coungs“ﬁ 5. Cortiicata of Status Dosirod 0 2:8075 Ad::mml
6. Mame and Address of Current Regl d Agent - 7. Name and Address of New Reg d Agem
- e - - = Name ‘F‘: \ — —— l —
FERNANDEZ, JULIE epALDER. | DJIE
3759 NW 1 ST Stroot Address (P.0. Bax Numbor iz Noi Bccopiabla)
MIAMI FL 33126 =X ;
SAME
e City FL I Zio Coce

SIGNATURE

8. 'Eho abnvo namad onlily g mus this slatemant for the purpasa ol changing its registorod office or rogisiored agont, or bolh, inthe Stato of Fiorida. | am [amitiar with, and accopl
Ehu obligations of rogistor .
Solie Gmxnydel.

Vi * Signatue, lyped of l\nlod wyu reguieed agent wxtide ¢ spphcalile,

[NOIC: Regiurec Age i sgagius recuned whet isinslaing)

ST /07
IMIE 7 T

Lt JFILE NOW!II FEE IS $150.00 °
* After May 1, 2007 Fee Will Be $550.00
Makg Check Payable to Florida Department of Stale

9. Eloclion Cempaign Financing

3500 May Be
Trusl Fund Coniribution.  [J

Addad o Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TInE DP - O pelee i Clchange [ Aadition
N FERNANDEZ, JULIE "

sipctaporess | 3751 NW 1 ST SIRT1 ADDRLSS

CATY -51- 1P MIAMI FL 33128 CIIY-Si- 2P

unt O boiete 1HME O changt [ Addilien
NAME WA

STREET ADLFESS SITET ADDRESS

CITY-S1-7P CIN-$1- 2P

rnm_g’»‘ O detete i [ change [ Acdition
NavE T I o - . - P - —— . v

SIRCT ADTILSS SINT| ADDE S5

oy S e Y-S5 TP

W O patese i, [ Change  [] Addliion
NAME N

STRCT ADORY 55 SINF[ADOFISS

cI-81-71P CIry-S1- P

e O dotee i O change  [J] Addilion
NAME AL

SIREET ADERESS SIREET ADDRESS

Ciny-s1.ap CIby-SI- 2P

e 3 petete i CJChange [ aadision
RAME AN

SIREET ADIK S5 SIRIT 1 ADORESS

CiY-S1-7iP aly-si-ap

indicatod on Lhis raport or supplomental reporty
of tha corporalion of tha raceivor of usioe
if changod, or on an anachmont with an

12. | hergby W"K thal tha intormalion supplied wilh this lling does nat qualily lor tho oxemplions conlained in Seclion 119, Florida Statutes. | funthet certify that the information
i i and accurato and that my signalura shall have the sama |

cuto this roport as roquirod by Chaptor 607, Flosi
oll lika ompowerod. R

| effect as il made undor oath; that | am an officer or direclor
a Statulos; and that my namao appoars in Block 10 of Block 11

2795ﬁ97 ljwé&ove 798"

SIGNATURE:

AME OF SIGMING OFFICER DR DIRECTOR

1huc Dhey.era Mona




ATTACHME )g
June 11%, 2007 y 0 0000&7 /b/p

Please take note that the check that was sent to you has not been cashed, and we put a
Stop Payment on that check.

Enclosed please find another check for the 150.00 Annual Report, and the corresponding
FEIN number; 20-4373235

Thank You,

Julie Fernandez, CEO



