»

- 2005 FOR PRO

ANN

ORPORATION
UAL

DOCUMENT # P94000003409

1. Entity Namg

THE HAMMOCKS MEDICAL OFFICES, INC.

PORT

Pringipal Place of Business

10201 HAMMOCKS BLVD.
SUITE 123
MIAMI, FL 33196

Mailing Address

10201 HAMMOCKS BLVD,
-SUITE 123
MIAMI, FL 33196

FILED

Jul 05, 2005 08:00 AM
Secretary of State

1

RN AN

DB302005 Na Chg-P CR2EQ34 (10/03}
Do NOT WRITE IN THIS SPACE 4. FEI Number Apphied For
65-0471756 Mot Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

PERES-DELGADILLO, JOSE M M.D.
10201 HAMMGCKS BLVD.

SUITE 123

MIAMI, FL 33196

DO NOT WRITE
'IN THIS SPACE

8. The above namad entity submils ghis statement for th
the obligations of registered agedt.

SIGNATURE/

urpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnature, typed of printed nanﬁe of registered agent and tile if applicable {NQTE Regisierad Agent signature requiret sian reisiating]

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00

In accordance with s. 60?.193(2}‘b}. F.8., the
Due by September 7, 2005

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TITLE PSD .

NAME PERES-DELGADILLO, JOSE M M.D.
STREET ADDRESS | 15481 SW 96 TERRACE

CITY-ST- ZiF MIAMI, FL 33156

LOO0OnsTOS1
7A05/05-80021-004 150,00

TTLE

NAME

STREET ADORESS
CITY-S1-2

LE

NAME

STREET AODRESS
CITy-ST-21P

DO NOT WRITE

e

NAME

STAEET ADDRESS
Ciry-§T-21p

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TmE

NAWE

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this fiing goes nat qualify for the exemption stafed i in Section 119. 07§3)(' M. Flarida Siafutes. ! further certify that the informatich
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or fruftee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1f

ddress, with all otper fike empowered.
W é‘%bﬂéﬂ Doceo ;ﬁp %‘3/‘&'

¥PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daw Day'.fm Phone l

changed, or on an atiachment with an

SIGNATURE:

SIGNATURE ANE




