* . o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= - S5 Eag— May 01, 2006 08:00 AT
DOCUMENT #P97000017103 T S S
1. Entty Name - ecretary ol State
FIDEL HERNANDO HENRIQUEZ, M.D., P.A.
Pringipal Place of Business ) Kdaiiing.;\ddr;s's“
2307 NORTH UNIVERSITY DRIVE C/0 MARC H. AVERBACH
STE 212 201 S. BISCAYNE BLVD., #2000
PEMBROKE PINES, FL 33024 . fAAME FL 33131
Suite. Ap. #, efc. Sulte, Apt. #, ete. 04212008 Chg-# GR2E034 (41/05) :
City & State Clty & State 1 4, FEl Number Applied For
685-0725749 Naot Applicable
“ip Country Zip Gountry 5. Cortifinalo of Status Desires M $8.75 aditonal
Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i : - Name i
AUERBACH, MARC H ESQ. .
201 8. BISCAYNE BLVD. Strest Address {P.O, Box Number 1s Not Acceptable)
SUITE 2000
MIAMI, FL 33131
City FL l Zip Code
8. The above named entity subraits this statement for the purpose of changing its registerad office or registered agiént, of both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE — - - —
Signature, typed of printcd name cf rog $isred agent and tilke I applicable. {NQTE. Rogistered Agent signaturo recuired when rainstaling) - T DaTE
EILE NOW!! FEE IS $150.00 8, Election Campafgn Finanging $5.00 May Be EUE}QDQQS‘;EEBE . N
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees 05/11/06-80127-006 150,00
10. OFFICERS AND DI_REC’?OPS ) B X3 _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE bs [T Geiete TME [3change  [CJ Addition
NAME HENRIQUEZ, FIDEL HERNANDO NAME
STREET ADDRESS | 2301 N. UNVERSITY DR STE 212 SIREET ADDRESS
CiTY-§T-ZiP PEMBROKE PINES, FL 33024 Cmy-§1-21p
e O eete g ClChange [ Addition
NAME RAME
STAEET ADDRESS STREET ABDRESS
CaTY-ST- 21 CITY.S7-ZiP
TALE [ Detete THLE T change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-§T-2P CITY~3T-TF
TILE i ' L7 Delete TILE (T Change [ Addition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-ZP CHTY- ST 2P
T T T Doeken TLE Clcrange (T Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITy.5T-2IP CITY-ST-2IP
TME [ petete e Oomngs 7 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
{ire-5T-2IP CITY-§T-2IP
12. { hereby certify that the Infarmation suppiied with this ﬁlfngudoes nat qualify for the examplions contained in Chapler 119, Florida Statutes. | Further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or frusipe empowered fo-sxecule this reporf as required by Chapter 607, Florlda Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an slachment with an gfldress, with ajt like em ered.
. S v
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME oli‘sm ER OR DIRECTOR / Dute Dayime Prors ¥




