2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 20,2004 08:00 AM

DOCUMENT # P87000017103 Secretary of State
1. Entity Name
FiDEL HERNANDO HENRIQUEZ, M., P.A,
Principal Place of Business Mailing Address o
2301 NORTH UNIVERSITY DRIVE C/0 MARC H, AVERBACH
SIE 212 o 201 S. BISCAYNE BLVD., #2000
PEMBROKE PINES, FL 33024 MIRM, FL 33131
S S IR AR LN R
Suite, Apl. #, ate, Suite, Apt. #, atc. 01272004 Chg-P CRE034 (10/03)
Ciy & State City & Siate 4, FEl Number Appiied For
65-0725749 Net Applicable
Ze County e Country 5. Certificate of Status Desired [ fg-;fq&f:;ﬁﬂna‘
§. Mame and Address af Current Registered Agent 7. Mame and Address of New Hegisterad Agant
Name
AUERBACH, MARC H ESQL -
201 8. BISCAYNE BLVD. Street Address {£.0. Bux Nurnber is Not Acseptable)
SUITE 2000
MIAMI, FL 33131
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agery, or both, in the State of Forlda. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE . I R — —
Sig , yped o printed of reg! d gt and e it wopkoeble GUOTE. Registerad AQent SQawrs repu st wrar reinsialing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, 1 AcgedioFees
10. OFFICERS AND DIRECTORS 11 ] ] ADDITIONS/CHANGES TO OFFCERS AND CIRCCTORS N 11
TLE DS O Delete fILE D Change [ Adgition
NAME HENRIQUEZ, FIDEL HERNANDO NARE Lg-{ﬂ T [8 2 1 2
STREET ADORESS | 2301 N UNVERSITY DR STE 212 STREET ABDRESS 5343"_%};"5&“%'Uﬁ%% “0ig iS00
CIvy -8t o PEMBROKE PINES, FL 33024 CiTY-57-2Ip - .
TIRLE 3 petete e [ Change 7] Acdition
HARE HaE
STREET ADBRESS STREET ADDRESS
CTY.57-TF CITY- §T-2P
TiLE 3 Desele fILE [ Change ] Addition
NAME NAKE
SYRELT AUURESS STREFT ADDRESS
wary- 5710 Iy -ST- 2P
THLE Tlowee  J s ]Chenge £ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Y- §3- 2
TiELE [ pafete THLE ] Cremge [ Addition
HAME NARYE
STREET ADDRCSS STAEEY ADDAESS
IvY-5T-3P CiTY 51T
mE 3 pelete hijiks DiGhange [ Addiion
HAME HANE
STRELT ADGHESS SIRELT ABDRESS
oTY-51- 1P CITY-ST- 2P

12. | heraby certify that the Information supplied with this dling does not qualily for the exemption stated in Section 1 19:0?%3}(?}, Florida Statutes.  further certify that the information
ingicated on this report or suppiemental repart is trug accurate and thal my signatura shall have the same legaf stlect as if made under cath; that | am an officer or director
aof tha cosporation of the recelver or truste powarad ta ex a {his repon as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Biocck 111
changed, or on an attachment with an a s, wil o powered.

'SIGNATURE: hm:m“w{m 1 MM} - &é’o/éy (ZsPTE3 W2 e

Daytrma Prone #




