2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077557 J Mar 04, 2005 08:00 AM
1. Enty Name - Secretary of State
MAURICIO HERNANDEZ, M.D., P.A,
Principal Place of Business -~ Méiling Address
9863 SW 2ND STREET ~—— - - 9883 SW 2ND STREET
MIAMI FL 33174 ’ MiaMI FL 33174
N IR WA
Suite, Apt. #, etc. T S Suite, Apt. #, elc. 15t MOORE CR2E034 ({10/04)
City & State R City & State 4. FEI Number . Applied For
. ‘ 65-0785111 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ‘?i'ggl‘;f:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
- ali i = — T Nas A d
38E§3N§\'R}%E§3FQAEAEL~’:—RIC'O MD Street Address (P.0O. Box Number is Not Acceptabie)
MIAMI FL 33174
City FL Zip Code

8. The above namad enfity sUbmits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida 1 am familiar with, and accept
tha obligations of registered agent. * =

SIGNATURE R T
Signatura, yped of primtad name of fegishorsd agart and 1le f appleakla TNOTE Reyistérad Agent signature raquired when rainstaihgy - DATE
NOW!IH E : £150.00 -
FILE Now!t: FEE {"'.': $150.00 ° . 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_e Will Be $550.00 =~ Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS i S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e »} ) [J pelete TF [Jchange [ Addilion
HAME HERNANDEZ, MAURICIO M.D, NAME
STREET ADDRESS (9863 SW 2ND STREET STRFET ADDRESS
CiTY-5T- 2P MIAMI FL 33174 ' SITy-ST-2P
HHT o S 3 Delete ) e [ Change T3 Addition
A NiME HOnRa02s5 1005
STREET ADDRESS H STREET ADDFESS (3/04,/05-80032-024 {50.00
oY ST-2IP Y517
hiLE ’ ’ T Delste e O Ghenge L] Addltion
HAME NAME
STRFET ADDRESS STREET AQORESS
Ty 5T-2IP CITY-51.71
TINLE - T 1 Delete ™mr [ Change [ Addition
NAME NAME
STREET ADURESS STREFT ADDRESS
Y81 2P CITY-S1- 2P
e T 7 Delete mr ClChange [ Addition
NAME NARE
STREET ADORESS SIRECEADDRESS
CitY-ST-21P CIv-51. 7P
1L - [ Delete. e ' [ change L] Addition
NAME NAME
STRFTT ADDRESS SIRFET ADDRESS
CIY-ST.21P CnY-SI- 2P

12. | hereby certify that the information supplisd with tfis ﬁling dees not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
stee empowerad 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

of the corporation or the receiver of
j I} other like empowerad

changed, or on an

SIGNATURE!

- Mour‘icia T Heruapcfez_ 5[:'03 INHI 0312

SIGNATURE AND VYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dlayirme Phons ¥




