2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P97000077557

1. Entity Name
MAURICIO HERNANDEZ, M.D., P.A.

Secretary of State

02-21-2008 90025 044 ***150.00

Principal Place of Business Maifing Address

9863 SW 2ND STREET 9863 SW 2ND STREET
MIAMY, FL 33174 MIAMI, FL 33174
1
!
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adadress
Suite, Apt. #, elc. Suite, Apt. #, ete. 01312008 Chg-P CRZ2EQ34 (12/06)
City & Stata City & State 4, FEl Number Applied For
65-0785111 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired g Fee Raquired
— - —B~Name and Addross of Currant Reglotorcd Agent  — — = - .. —  7.-Mams and Addrosg of Now Pegistered Agent _ . _— ___
Name

HERNANDEZ, MAURICIO MD

9863 SW 2 STREET

Straet Address (P.O. Box Number is Not Acteptable)

MIAMI, FL 33174 ‘

City

o

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of segistored agent.
\

SIGNATURE
N «  Signeture, typed 4 printed name of regisiered agent and title if applicable

{NOTE: Regiatersd Agent signatura requirad when réingtating) DATE

‘8. Etection Campaign Financing

Trust Fund Contribution.

CZFILE NOWIY!. ?Eiis'siso;oo—\ -
¢-Aﬂqr_May-1,,z,qo*.ree,wn_l;bgﬁ_s_sso.oo\

O g 55.00 May Be A ';.'

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. [ QFFICERS AND DIRECTORS 1.

TIME [} £ Delete TLE [Dchange [ Addition
NAME HERNANDEZ, MAURICIC M.D. NAME

STREET ADDRESS | 9863 SW 2ND STREET STREET ADDRESS

ciry-si-ap MIAMI, FL 33174 CITY-5T- 7P

TITLE [ belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE ' O Delete WNE ) [ change = [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE O Delete TITLE ] Change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-ZP CITY-ST-2IP

TITLE 7 velete TmE [ Change {1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cITY-ST-2P Coy-5T-2P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

12. | hereby certily that the information supplied with this Ilng does ngl qualify for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that 1 am gn officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appgs ir:)%

AcCur;

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee
changed, of on an attachment withgn add

SIGNATURE: ~ e

ad 10 exec

all other tikfYempowerad.

k 10 or Block 114

o
220-2/2/

2/6/08

A
‘*—s&cu.\m;f\mn rvrsn OR PRINTED msﬁ?nmna QFFICER OR DIRECTOR
By R hii REC

date‘i_.. -y

S

L



