2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000009831 Mar 20, 2008 08:00 A
1. Eniy Namo Secretary of State
RICHARD E. HERNANDEZ, M.D., P.A.
Principal Place of Busingss Maling Address
7765 SW B7 AVE STE 105 7765 SW 87 AVE STE 105
2. Puncipzl Place of Businase - No P.G. Box # 3, Mailing Addregs

Sute. Apt #. €1c. Sutte. Apt #, et 18t MOORE CR2E034 (10/07)

City & State City & Siale 4. FEI Number Anplied For

65-0374910 Not Applicable
ap Couniry P Gountry 5, Certilicate of Status Desired [} ?g'gfqﬁf:;"o"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Names

?—FGHENSA‘%DSE?ZAGE:E-IA-\E?OES Street Address (P.O. Box Numbear s Not Acceptabiz)

MIAMI FL 33173

City FL. Zip Cadle

8. The anove named anlity submits this statement for the purpose of changing s registerad office or registerad agent, or coth, in the State of Florida. | am familiar with, and accept
the obiigatians ol registered agent.

SIGNATURE

Sgnalure, lyped of printed name o regrsteced agerl a1 -| anplgagio, INGTE Registirec Agar] sgraturs "equirad wikdt "anszannrg’ DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees .

OFFICERS AND DIRECTOHS 11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deiete TLE [IChange [ Addition
STREET ADORESS | 7765 SW B7TH AVE., STE 105 TRERT ADDRESS g et .'— —_,-_ ! [r.— e e
orv-st-ze |MIAMI FL 33173 orTY- 51218 LT B3E-B0025-012 150,00
e [ besete TIMLE [ Change  [J Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§T-2IP
TITLE 1 paete mLE {7 Change  [] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
e 3 Deiete TINE [1Change [ Addition
NAME HAME
STRELT ADDRESS STHEET ADDRESS
CITY-ST-2P LITY-5T-21P
WILE [ Deiee TITLE [Jcerange  [J Adaition
HAME HAML
STREEY SDDRESS SIAEET ADDRESS
Gl - §1-2P CITY- ST- 2P
TITLE [ Deiste THLE L1 Change  [J] Additian
NAME HAME
STREET AGDRESS STRET ADDESS
CITY-ST-2° CITY-ST-2F

12. | hereby certity that the information su
ing:cated on this report or supple \¢
of the corporauon or the rece
if changed, or on an altac

s net gualify for the exermnptions comained in Section 119, Flerida Statutes 1 furtnar certity that the information
accyrate and that my signature shall nave tha same legal effact as ff made under cath: that | am an officer or director
Qe Pmoow 72l 10 exgouts this report as required by Chapier 607 Flerida Statutes: and that my nams appears in Block 13 or Block 11

dross ith ail g lik empowered,
SIGNATURE: _, /}/03 30§20 g 8

GUGNATURE Amnpwyae OF SIGNING OFFICER OR DIRECTOR Lo Divinie Fiore =




