2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000007526

1. Entity Name

VERANO M. HERMIDA, M.D,, P.A.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90030 006 ***150.00

Principal Place of Business Mailing Address
1212 E BROWARD BLVD 1212 E BROWARD BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0806499 Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired [ $8'75 ﬁddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GOLD. TYLER A j[l/) eNo Ih. Aol .o
. Street Address (P.O. Box Num cceplable)
§550 N FEDERAL HWY 2o s B IR Al
FT LAUDERDALE FL 33308
C Zip Cach
Y FT ARup G dale FL | ™% 3230/

B. The above named enmy 5
the cbligations of re

SIGNATURE

of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2J)refoy

Signaturs, typea or printed nange(regmered agent and titte it applicable, {NQTE. Registered Agenl signatute required when reinstating) DATE

FILE N(_)W'" FEE Is $150 00 :
fler. May 1, 2004 Fee will be 5550 00
eck Payable to Florlda Depanmem of State n

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TLE PVST [ Delete TITLE [ change  [J Addition
NAME HERMIDA, VERANO M MD NAME

STREET ADDRESS 1212 E BROWARD BLVD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-57-21P

TIME D [ peiete TILE [ Change  [F Addition
NAME HERMIDA, VERANO M MD NAME

STREET ADDRESS | 1212 E BROWARD BLYD STREET ADDRESS

CiTY-5T-ZP FT LAUDERDALE FL 33301 CITY-57-2IP

THLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-ZIP CITY-ST-2IP

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-21P

TITLE [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

TULE [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITy-S1-21P ciry-37-21P

12. | hereby certify that the information supphed with this fifing do not

of the corporation or the receiver or

changed, or on an attachment withg o
SIGNATURE:

powered.

qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
fn@ that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
b6 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17t

>/ey s/éyzcrz

Date Daytime Phonea #

2



