‘ FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000017103 03-27-2008 90037 001 ***150.00

1. Entity Name

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

Principal Place of Business Malling Addrass
10796 PINES BLYD /0 MARC H. AVERBACH 50002013
#103 ~20-5-BISCAYNEBLYD #2000 :
PEMBROKE PINES, FL 33026 MIAMI, FL 33131
RS T S S A0 T
SO 5 -‘P.).\‘chu\n?a Bhad.
Suite, Apl. #, eic. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/08)
DunNe, = DA
City & State City & State 4. FEI Number Applied For
65-0725749 Not Applicabla
Ze Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent

Narme

"AUERBACH, MARC HESQ.
5015 BISCAYNEBEYD- Street Addrass (P.O. Box Number is Not Accaptable)

SUFFE‘?OGB" 200 D .E‘bca ML, KA .
MIAMI, FL 33131 %\L\\’ e HAOO
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regjsjered agent.

SIGNATURE — %‘0 W 7/0/05

Signalure, typed or prinled name of rogislered agont and ulle if apazk:able, {NOTE: Regsstared Agent signature required whan teinsiating) T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS ) Delete TITLE ) [ Change [ Additian
NAME HENRIQUEZ, FIDEL HERNANDO ’ NAME -
STREET ADDAESS | 10796 PINES BLVD. #103 STREET ADDRESS
CAY-ST-21P PEMBROKE PINES, FL 33026 CITY-$7-2IP
TME (] oetete TITLE [ change ] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
Ciy-8T-2p Giry-s1-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 petete TITLE Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-St-2ip CITY-ST-2IP
TITLE O pelete THLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-S1-2IP
TME [ petete 3 [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-g7-21P CITY-§T-ZIP

12. 1 hereby certify that the infermation supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as it made under.cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altg?hm ith all other Hike empowered.
SIGNATURE: _ m AAA 2268 (T5D44s 130z,

ent with
/! GNATURE.AND IVFRQLOR PROINTED NAME OF SIGNING omc{n OR DIRECTOR Cﬁj - C oayun@pra'r-‘fi7 /

e

N



