[ ]
DOCUMENT #  P96000075447 Msa" 25{ 2002f %}02 am
1. Entity Name ecre al y O a e
RAFAEL HERNANDEZ, JR., M.D., PA. 03-25-2002 90122 026 ***150.00
Principal Place of Business : Mailing Address
1385 CORAL WAY 1385 CORAL WAY
SUITE 304 SUITE 304
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale City & State - 4. FEI Number Applied For
65-0704250 Not Applicable
i1 i t gt
_le Cour_l_trym. . Zip - Coun ry . . .-|. 5..Certificate of Status Desired O .. $$,'75 Add'tm"a,' .
= - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
COSSIO, RAUL A ESQ.
- | Street Address (P.O. Box Number is Not Acceptable)
3863-S:W—8TH-STREET | 0 D 20) O\Jer:x’q Hw\f
SHFE207- suite
{ MiAM-FE-53436— Kf‘? \0430) ﬂo@\c\{t— 5 50 37 City FL Zip Code
1)205 453~
. The above named entity submits thls staterent for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
.
- Thi tion is eligible to satisfy its Intangibi 1 11! FEE IS $150. . —_— .
¥ ot roqsremn s oo 10 doso. o | ator oy 1, 2002 Foa il o ssaboo | 10 EclnCampainFrancng - $5.00 wy ce
= ’ D/ Y1, ) Trust Fund Contribution. | Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 3 Gelete TIME [ change  [[] Addition
NAME HERNANDEZ, M.D., RAFAEL JR. NAME
smeer ancress | 1385 CORAL WAY, SUITE 304 STREET ADDRESS
CITY-§7-21P MIAMI FL. 33145 CITY-5T-2IP
TITLE [J Detete THLE [Jchange {1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP . CITY-87-2IP
me N Tt T T 7w Clpetete B tme — |~ T o O change Ad(i—ipinn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TLE 7 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TILE [ pelete TITLE . ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-ZiP
13. | hereby certity that the inforrmation sypplied with this fmnc? does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemetal report is e and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am an officer or director
of the corporation or the receiver or Jfugtee empagyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4 n hddress, yith all other like empowered.
SIGNATy‘IE AND TYPED OR PRINTED NAME OF saeuma umcsn OR DIRECTOR Data Daytime Phone #

o) e 3

|

CR2E034 (9/01)



