FILED
"' 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

: ANNUAL REPORT Secretary of State

P giSNEmEAENT #P95000020521 03-29-2004 90401 015 ***150.00
SOUTH FLORIDA MEDICAL GROUP PRACTICE, INC.
Principal Place of Business Mailing Addrass [
2695 LE JEUNE RD. 2695 LE JEUNE RD.
3RD FLOOR SUITE 3RD FLOOR SUITE soopeertee
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e S v RO USRI
Sutte, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0581920 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gg'gfqﬁf;émnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MD, ALBERTO M
2695 LE JEUNE RD. Street Address (P.Q. Box Number is Not Acceptable)

3RD FLOOR
CORAL GABLES, FL 33134

City FL ‘ Zip Code

B. Tha above named entity submits this staternent lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanare, yped of printed name of registered agent and tite it applicable {NOTE: Registered Agent signaturg requiret when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Aoded to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [JChange [ Additiog
NAME HERNANDEZ, MD, ALBERTO M NAME
STREET ADDRESS | 2685 LE JEUNE RD. STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-57-2P
TWILE D ™ Celete THLE [ change [ Addition
MAME SANTOS, MD, GERARDO F NAME
STREET ADDRESS | 2695 LE JEUNE RD. STREET ADDRESS
CIIY-ST-2P CORAL GABLES, FL 33134 CITY-8T- &P
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 7] Delete TTLE [ change ] Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-57-21P
TITLE ] oelete TITLE [ change [ Acition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-21P ciry-S1-21P
TITLE [ Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2IP

12. | hereby certify Ihat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with all other like smpowered.

SIGNATURE: %Mﬂ" % Gauhwo 05[24!04—

ZS@NATURE AND TYPED OR PRINTENAME OF SIGNIIG OFFICER OR DIRECTOR | oate

Daytene Phone #




