2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000009831 Apr 07,2005 08:00 AM
f. Entiy Name : : AT Secretary of State
RICHARD E. HERNANDEZ, M.D., P.A.
Frincipal Place of Business T T .M;jling Addrass
7765 SW 87 AVE STE 105 77865 SW 87 AVE STE 105
MIAMI FL 33173 MIAMI FL 33173
i MG
Suite, Apt . ete, I . Sulte. Apt. #, <. 1st MOORE CR2E034 (10/04)
City & State T City & State i a. FEI Numoer [ [Applied For
_ L 65-0374910 I Mot Applicable
dp Country Zp Country 5. Certificate of Status Desired J ?i'-ﬂlgglﬁfed;“‘ma]
6. Name and Address of Current Hegistered Agent . 7. Namo and Address of New Registered Agent
Name
§7Eg5N Q\TJDSETZAGE?%E ['?OES Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33173
City - FL | ZpCode

8. The above named entity subn:i;s this statement for the purposa of changing its.registared office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . : .
Seynaluse, tyoad o RIS name o rogisteiad agent and W f anplcabls INOTL Regislead Agunl w:Dnatdte tsquied wnan foinstaling} TATE
. S IO SN D0 -
FILE NOW!!I FEE l? $150.00 . 8. Flection Campaign Financing $5.00 may Be
Atter May 1, 2005 Fet_; Will Be 8550.09 . Trust Fund Contribution,  [J Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BiLE P [J Delete nne ] Change [ Addiion
NAME HERNANDEZ, RICHARD F NAME
SEREET ADDRESS | 7765 Sw 87TH AVE., STE 105 STRLLT ADDRESS
oresT-ae | MIAMEFL 33173 - GIe -5 2P
NiE [ Delete e [ Change [ Addilion
NaMr NaM: JODN00290338
STREET ADDRESS SIRELTADDRESS D#.J’B?HBE—SEDIZ:’"GED 15[]" b
LI §1-2p ] o ovesize
TIEE T Detete i [ change  [J Addition
NAML HAML
STRETT ADORESS STREET ADDRFSS
oY .ST- TP ' CITY-51-2F
M 1 Delete Il [T Change  [_] Addilion
NaME, NAME
SIREFTADDRESS STRFETADDRESS
Y- S1-7tP Gie-SI-TP
it : 1 Detete it [ chenge ] Addition
NAME NANF
SIREET ADDRESS SIRFr T ADDRLSS
OlY-S1-21P | R
T 1 Detste 1Y O change (] Addiion
NAME NAKE
SIRFFT ABDRESS SIREET ADDRESS
G SE-2ip Y-S P

12, | hereby celify that the information supplied wi
indicated an this report or supplemental repg
of the sorparation o the regeir® d
changed, ar on an attac i

SIGNATURE:

Al T 30309,

PED R PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR I Date Devtrme Phons #

SIGNATURE AND




