2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2007 08:00 AT

DOCUMENT # P93000025831

1. Entity Name

DR. NELSON D. HERNANDEZ, P.A,

Secretary of State

Principal Place of Business

8917 NW 1715T LANE
MIAMI FL 33018 US -~ -

Mailing Address

8917 NW 1715T LANE
MIAMI FL 33018 US

DO NOT WRITE IN THIS SPACE

AR

01302007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0409741 Not Applicable
. . $8.75 Additional
§, Certificate of Status Desireo O Feo Required

6. Name and Address of Current Registered Agent

HENANDEZ, NELSON D DR.
8917 NW 171ST LANE
MiAMI, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits 1his staterment ior the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or primes nama o! ragisterd #QNnt and tite if epplicable

{NOTE: Ragislerad Agen! signature raguired whan isnsiating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Feses

10. OFFICERS AND DIRECTORS [

i13 £D

NAME HERNANDEZ, NELSON D
STREET ADDAESS | 8917 NW 1718T LANE
CITY-§1- 2P MIAMI, FL 33018

TIE

RAME

STREET ADDRESS
Crvy-sT-21P

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE

RAME

STREET ADDRESS
CTy-51-2p

TINE

NAME

STREET ADDRESS
CITY- §T-2IP

TITLE

NAME

STAEET ADDRESS
CITY - ST. 2P

U000 338
04/ 13/07-80006~017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11if

of the corporation or the raceiver or tisted

changed, or on an a8 ent with ap address, with alf g ermpowered,
Dels oD, Herwaodiz, N§L
SIGNATUREW /g‘*‘) “Pnesidead . 4|20 3 385-1350

L
smmcruni(nn TYPED OR PRINTEC-NAMETE SIGNING OFFICER GR DIRECTOR

FIIB , Daytrma Prona




