N FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P97000017103 ecretary of State
04-26-2007 90201 037 ***150.00

1. Entity Name

FIDEL HERNANDC HENRIQUEZ M.D., P.A.

Principal Place of Business Mailing Address
2301 NORTHUNIVERSHY-BRIE- (/0 MARC H. AVERBACH ]
S22 2071 S. BISCAYNE BLVD., #2000 o P o
REMBROKE-RINES. 33674 MIAMI, FL 33131
s PR Ty T JAE VTGS AR
A0 Pines Bud .
Suite, Apt. “\-z’;_b Stite, Apt. 4. el 03212007 Chg-P CRZEQ34 (12/06)
City & Siate . City & State 4. FE! Number Appliec For
Yerdoeake Paes €\ 65-0725749 ot Applicabie
Zip Couniry Zipr Country . . $8.75 Aaditional
5. Certilicate of Stalus Desired Il i
530&\9 \\) %Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narme
AUERBACH, MARC H ESQ.
201 8. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida 1 am tamiliar with and accen!
tne obligations of registered agenl.

SIGNATURE
Signuiatare ypod O prtud hars oh e peong agest o itk " applicatile (NOTE Reguieed Agenl SIGAALIE FEQu e wien 1eingialng DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TTLE DSe [ pete TITLE (T change [ Additien
NAME HENRIQUEZ, FIDEL HERNANDO NAME . 2
SIHEET ADDAESS | -RBO-R-UNVERSIT DR STE 212 seeT aooess | A O END Vines Bwad. , 1 2L
Cliy-51- 2P " CIrY-S1-2IP Pe Yines \
e [ Detote TIRE (1 Change [ Adaition
KAME NAME
STAEET ADDAESS STAEET ADDRESS
City-S1-2p CITY-ST-2IP
TINE 3 pelete TILE [ Change [ Addition
NAKE HAME
STHEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-21P
TILE (73 Datete TILE [ ghange [ asaition
KAME NAME
STHEET ADURESS STREET ADDRESS
cITy-51. 2P CIY-S1-2IP
Tiwe O osiete HiLE [ change [ Adcition
NAME MAME
STREET ALDRESS STREET AUDHESS
Y- S1-2p CirY-83-21P
TiiLE 3 oetete TLE Ol change 7] Adgition
NEME NAME
STALET ADCRESS STREET ARBRESS
£hiy-81-29 CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oalh, that | am an officer or director
of the corporation o the receiver or lruslee empowored o execute this reparl as required by Chapler B07. Florida Stalutes, and that my name appears i Block 10 or Block 111
changed, or on an attachmentgth an address, wilall other like empowered

rerNAIUREv\’”«W pte7 . VRESHERT 32yfoz- (7 59%&2 ~Ifo2.

SIGNATURE AND TYPED OR PRINTED n;lae OF SIGNING bfn&rtfk DIRECTOR Dt Fiyiiae Prone ®

& !



