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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P96000075447 (8)

RAFAEL HERNANDEZ, JR., M.D., P.A.

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

AN AR R

1385 CORAL WAY 1385 CORAL WAY
SUITE 304 SUITE 304
MIAMI L 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 650704950 Not Applicabla
Suite, Apl. #, eic. Suite, Ap1. #, sic.
uie. Apl. £, elo uite. Apt. #. eto 5. Certificate of Status Desired [ $8.75 Additona
22 [27] Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes of has paid the curraivear Intangible
E] 29 m Parsonat Proparty Tax due June 30. ves [J1MNo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstorsd Agent
1
COSSI0, RAUL A ESO. 81| Namo
3683 S.W. 8TH STREET 82| Strest Address (P.O. Box Number is NGl Acceplable)
SUITE 207
MIAMI FL 33135 83
64| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-namad torporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Seciion 607.0505, Florida Statutes.

SIGNATURE

Signature. typad of prnted nama ol registored agont end e il applicablo MNGTE: Registered Agant siinature requiréd when rainstating) DATE E\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D U1 veLete 1ITME [T crange [T Addtion |2
NAME HERNANDEZ, M.D., RAFAEL JR. 1.2 NAME §
seer abress | 9385 CORAL WAY, SUITE 304 1.3 STREET ADDRESS &
CiTY-ST-2IP MIAMI FL 33145 14 CITY-5T-2P &
TILE ] DecEte 217MLE [ Change [ Addition |O
NAME 2.7 NAME
STREET AGDAESS 2.3 STREET ADDRESS
CITY-5T-2p 2.4 0AY-ST-2P
TITLE L.} DELETE 31 TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CiTY-ST- 2P
FTE T OELETE 41TTLE [ Change ] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2p L 44 CITY-ST-21F
THLE L] oECETE 5.1 TITLE LJ Changs I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY - 5T- 2P 6.4 CITY - 57-21P
TITLE T GeLere 6.1 TITLE [ Change ] Adgttian
NAME 6.2 NAME
STREET ADUAESS 63 STREET ADDRESS
GIY-§1-21p 64 CITY-ST-21P

14. ) hersby certlfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemanial annual repart is true and accurale and that my signature shall have the sarne legal stfect s if made under vath; that | am an
officer or dirgctor ol the corporaligh of thprfhceiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaTd. I on tachment with an addrass,

IS ALATI I ™,

a DOpnears epiaiiNE2 T ol ‘99 205 85Y-3307




