FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Name

P93000080403 (7)
MOISES E. HERNANDEZ, M.D., P.A.

Principa’ Place of Business

A

Malling Address

$101 8w BTH STREET $101 SW 6TH STREET
SUTTE 302 SUITE 302
MIAMI FL 3314 MIAMI FL 33134-2442
us us 3. Date Incorporated or Qualified | 8a, Date of Last Report
) 01/01/1994 04/12/1906
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2] 26] 65-0450141 Not Applicable
_ Suile, Apt#, etc Suite, Apt. #, efc. . ) $8.75 additional
] E;l 8. Centificate of Status Desired 0 Fas Required
Cily & Slate Ciy & State 8. Election Campalgn Financing $5.00 may Bo
3—3_]___? — 5] Trugi Fund Contribution Added to Fees
p | Counuy Zp Country 8, This corporation has liability for injpngible tax under s. 199.032,
(24] 25) 28] [30] Florida Statutes Yes [ No
9. Name and Address of Current Reglsiered Agent 10, Name and Addrass of New fieghstered Agent
MOISES E. HERNANDEZ M.D. 81| Nome
5101 SW 8TH STREEY 82| Btreet Address (P.O. Box Number Is Not Acceptabls)
2ND FLOOR :
MIAMI FL 33134 &3
84| City FL 85| Zip Code

11, Pursuant 1o the provisons of Sections 607,0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent | am famitar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . .. .
Signatue, type:t of priatad name of registerad agant and bee if appheable [NCTE: Ragisiered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J peLETE L1TTLE [JCrange L] Adaition
NAME HERNANDEZ, MOISES E MD 12 NAME
sineit anoness | 5101 SW 8TH STREET 13 STREEY ADDAESS
oY S MIAMI FL 14CITY-ST-21P
TIhE 7 prLETE Z1TNE [ change ] Aduition
NAME 2.2 NAME
STREE] ADDEESS 2.3 STAEET ADDRESS
ory-51- 4P ) _ 2. 4 CITY-5T-29
IR T berene A TILE [J Change L] Addition
KM 3.2 NAME
SIREEY ADORESS 3.3 STREET ADDRESS
1Y 81-2 34, CITY-ST- 2P
| Tiee [J oetere 41TTE I change (] Adattion
HAME 4.2 NAME
STAEET ATERESS 43 STREET ADDAESS
CITY-S1. 71F KACITY-5Y-2IP
TInE ) [J oeLETE 514I1LE [Tchange T Addition
HAME 5.2 NAME
STREHT ADDRESS ‘ 5.3 STREET ADDRESS
T §1. 719 54 CITY-S1- 2P
me [T DerEte 6.1 TIILE [T change ] Addition
NEME 6.2 NAME
STRERT ADDAL S8 5.3 STREFT ADDRESS
CITY-§1- 21 5.4 CITY - 8T- 2P
14, | do hereby certify that the information supplie or the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

inforrmation indicated on this annual reporl
I am an ofticer or director of the corporna)
appears in Black 12 of Block 13 if ch

SIGNATURE:

he rocgper or
ron an glach

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF BIRECTOR

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empgwerad to axecule this report as required by Chapter 07, Florida Statutes; and thal my name

1{/& 47 (205 )u-1570

yhne Fnane #

. 4

&

P fa

Ghte

May 02 1997 8:00am

CR2E(34 (9/96)



