2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000077557

FILED
Mar 26, 2007 08:00 AM

1. Enlily Name

Secretary of State
MAURICIO HERNANDEZ, M.D., P.A.

Mailing Addross

9863 SW 2ND STREET
MIAMI FL 33174

Principal Placo of Businass

9863 SW 2ND STREET
MIAMI FL 33174

AT AT

2. Principal Placo of Business - No P.O Box # 3. Malling Addrass
Suile, Apt #, clc Suilo, Apl #. olc 1st MOORE CR2E034 (10/06)
Cily & Slato City & State 4. FEI Number Applied For
-078511
65-0785111 Nel Applicabie
Zi Count i
P ouniry Zp Couniry 5. Cerlificale of Status Dosired O 58'75 A‘ddrtlonal
Fae Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Regislered Agent
' Namo

HERNANDEZ, MAURICIO MD
9863 SW 2 STREET

Sircol Address (P.O. Box Number is Not Acceplablo)

MIAMI FL 33174

City Zip Code

FL

8. The apove named entily submits this stalement for the purpose of changing its registerad office or regisiered agent, o bath, in the Siale of Flarida. | am familiar with. and accepl
the okligations of rogistered agent

SIGNATURE

Segnature, yped or printed name of 1egistered agent and hille © apphcable. (NOTE: Ragstared Agentsignature recured when reinstating b OATE
1
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing  $5.00 May Be
After May 1, 2007 Fet? Wil Be $550.00 Trusl Fund Contribution, [] Added 1o Fees

Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o] [ Delele TIE [ cChange [ Addilion
NAME HERNANDEZ, MAURICIC M.D. NAMF Li[:“:”'"jija::'ﬂ:ri:[] E
SIRET ADDRLSs | 9863 SW 2ND STREET STRLET ADDRLSS 04/03-07-2053-024 150, 00
CITY-SI-71P MIAMI FL 33174 CIY-S$T- 2P
e 1 Delete TNE [ Change ) Adation
NAME NAME
STREET ADDRESS SIAEET ADDRE SS
GIrY-SI-21P CITY-S1-2IP
e [ Delete TITLE [CJchange [ Acdilion
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ petete TiILE {71 Ghange [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-51-21P CITy-SI-ZIP
1MmE [ peiste T [ change [ Aadition
NAME NAME
STREET ADRESS STREET ADDRI 58
CITY-81-21p CIry-Sr1-21p
e ] Delese nr []change  [T] Additon
NAME NAME
SIRCET ADDRE 85 SIRCET ADBRESS
CITY-51-2IP CIFY-SI-21P

12. | hereby certify that the informalion supptied with this filing does not qualify for the exemptions contained in Sechon 119, Flonda Statutas, | further cerlify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; 1hat | am an officer or director
of the corporation or tho receiver gidrustee empowered (o execute this report as required by Chaplor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an address. with all othar like empowered.

Maoun ¢ o THerondez 3| it oD Rey 230 At al

(EJGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dmytime Phone #

Date




