2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —— FILED

DOCUMENT # P82000009831 Jan 28, 2004 08:00 AM
1. Ently Name S
ecretary of
RICHARD E. HERNANDEZ, M.D.,, P.A, y State
Principal Place of Business — Mailing Address N
7765 SW 87 AVE STE 105 7765 SW 87 AVE STE 105
MIAMI FL 33173 MIAMI| FL 33173
e ewsam ||| IR
Suite, Apt. #, eic Suite, Apt #, etc. MOORE CR2E034 (1 1/03) -
City & State ) City & State - | 4, FEI Number Apphed For
] - 65-0374910 St At
Zp Country P Country 5. Certificate of Status Desired O ?eae'z‘lgq lﬁ?g{;ﬂ‘ma}
6. Name and Address of Current Registered Agent ] i 7. Name and Address of New Registered Agent
e - —— : —
??gSNQ\TIDSETZAsIECEI{'\E?OES Street Address (P.O. Box Number is Not Acceplable) ) S
MIAMI FL 33173 S
Ciy FL I Zip Code

B. The above named entity submils this statement for the purpase of changing s registered office of registered agent, or both, in the State of Flonga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ————e e - - — —_— e ——
Signature, fyped or printed name of regrstered agon and e f apphcable {NOTE Rogistarad Agent signatura required when rofnstaliog) DATE
. n : ) S
FILE NOW!!! FEE !.S $150.00 8. Eisction Campaign Financing $5_00 May 88
After May 1, 2004 Fe'e will be $550.00 e Trust Fund Contribubon. ] Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1,
TITLE P O petete THLE 3 Change  [[T Addilion
NAE HERNANDEZ, RICHARD F AN LonoooR16258
STREET ADDRESS 7765 SW 87TH AVE., STE 105 STREET ADDRESS ais 28."’ 84"8804?“915 ISG. DB
CITY-5T.2P MIAMI FL 33173 CITY-ST-ZP
TITLE T Cloeke TITLE [l change L1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21 CITY.ST- 2P
LE O ekt N Ol Cherge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e Cpelsle TILE O] change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-$T- 2P CITY-ST-2P
TITLE 7 Delele N e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e e I change (] Aciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7 CITY-SY-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgretsyrue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver o 4 ered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y4 i all other like empowered.

SIGNATURE: & le\——‘\ - \\7}\% 20\’2—7\&95")3.

SIGNATURE AND TWPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR ~~ s Dale Dayume Phone #

|




