FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT SR
CORPORATION 5\
ANNUAL REPORT (I

1998

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

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MOISES E. HERNANDEZ, M.D., PA.

P93000080403 (7)

RO AR

BB A N E

Princlpal Place of Businass Mailing Address
5101 §W 8TH STREET 510t SW 8TH STREET
SUITE 302 SUITE 302
MIAM! FL 31124 MIAMI FL 33134 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Gualified
- 01/01/1994
2. Principal Place of Business _'a. Mailing Address 4, FEI Number Applied For
21 26| 650450141 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #. elc. N ) $8.75 additional
r;z—l 27—| 5. Coertificate of Status Desired | Feo Roquired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 7 26'—| _ Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporaticn owes or has pait the currept year intangible
24 ?Bl 291 ;ﬂ Persanal Property Tax due June 30. ﬁ?{es [ No
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglisterell A§ent
MOISES E. HERNANDEZ M.D. B1) Name
5101 sw 8TH STREET 82| Street Address {P.O. Box Number is Not Accoptable)
2ND FLOOR
MIAMI FL 33134 83
84 City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules,
office or registered agent, or both, in he Stato of Fiorida. Such chan
agent. | am familiar wilh, and accept the obligatons of, Section 607.0505, Florida Stalules.

6 was authorized by the corporalion’s board of diractors. 1 hereby accept the appointrment as registered

. the above-named corporation submits this statement for the purpose of changing its regislered

o R

SIGNATURE e JE

Stgnaluta, typod of printed narme ol regestered fi_{‘_i.-jr.ﬁﬁﬂ Wtie it Appd catler {NOTE ngisieled Agaonl signature required whaen reinstating) DATE p
12. OFFICERS AND DIHECT10RS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T peLETE 11 TIMLE L1 change [T Adaition | =
NAME HERNANDEZ, MOISES E MD 12 NAME §
seevaoess | $101 SW 8TH STREET 1.3 STREET ADDRESS &
CI1Y-S1-2P MIAMI FL 14C1Ty-S1-20 o
TMLE T oeLeTe 21 TLE [Tchange [ Addtion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-81-2P 2.4 CITY-§1-21P
THLE 7 DILETE 31 TILE LT crange T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.0TY-ST- 2P
THE T DeLETE 41707LE " [Jchange [ Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY -51-2IP
TNLE T DEcete SITIE - [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-51-2Ip 54 CITY-§1-2IP
THTLE 7 oriete 61TILE L] change T[] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Y -ST-21¢ ) 845ITY-5T-71P
14. | hereby certify that 1he information supplied wilh Lhis. fing does nol qualify for the exemption slaled in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual tepor or supplermental a
officer or director of the corparation o 1he rece
Black 12 or Block 13 if changed, or an an

F . I r. TS FPL I Y =

# reporl is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an

it g Truslee empowered to exepgite this repoerl as required by Chapler 607, Fl
il wilhy Iraddms (/\
2w o A

ida Stgtules: and that my name appears in

1/ Fr 2



