2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCSUMENT # P99000055693 Mar 05, 2004 08:00 AM
1~ Enity Name Secretary of State
ALEIDA M. HERNANDEZ, MD P.A.
Principal Place of Business Mailing Address - )
8820 CORAL WAY, 8820 CORAL WAY,
MiaMi FL. 33165 MIAMI FL 331685
Suite, Apt #, et Swuie, Apt ¥, elc, MQCRE CRZED34 (31/03)
City & Siaie City & State 4. TE Mumber Apphed For
_ 65-0822458 Mot Applicable
Zip Country 2 Country B. Certhcate of Status Desred 0 gi.g;quﬁfg{ijﬂonal
&. Name and Address of Cutrent Registered Agent 7. Name and Address of New ﬁegistevad Agent

MName

'1\!1%50’5‘3 QITE{%!;NSE; Sﬁ,g‘_‘i“ Street Address {P.0. Box Number is Not Acceptable)

MiAMI FL 33184

City FL § Zip Code

5. The above names entity subaits this statement for the purposs of chiangmng its registered office or registered agent, or both, in the Rate ‘of Flonga. | am famisar with, and accept
the ovitgatons ol regisiered agent.

#*
SIGNATURE —
Signdtuee. et ar prriad name of reqisteret agen and tle d applicatie. NOTE Rogalered Agord sgr requirst when 9] DOATE
I )
FILE NOW!! FEE ¥$ $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 . Trust Fund Contriout 0
on Added io Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES 70O OFFICERS AMD DIRECTORSIN 13
BTEE P {1 oeterm HRLE I Change 23 AddRion
RAME HEANANDEZ, ALEIDA H NAME UOoNanGTT41a
STREET ADDRESS {ST00 CORAL WAY, STE A-B STREET ADDRESS 03054048004 1-020 153.00
i -ST- 7 MiAMI FL 33165 CiTY-51-21P
nIiE 3 velee TiLE T Change [ AdeRien
HANE NAME
STREET ADORESS STREET ADDRESS
CiTy-S7-2P CIT¥- S1- 2P
T o 8 mue [l change [ Addition
HAME NAME
STRFET ABDRESS STAEET ADDRESS
CRY-8T-21P GITY-ST- 24
TIHE O peiele RE - © [DOithage [ Addition
HIAME NAME
STREFT ADDRESS STREET ADDRESS
CITE.ST. 71 Ciry - ST- 9
WHE T delete T4eE [Tcnange T3 Addition
MAME HAME
STREE? ADDRLSS STREET ADDRESS
SITY-ST-2IP I ST-21F
HILE O e TiLE o Clcnange ] Addttlen
NAME RAME
STREET ARDRESS STREET ADDRESS
CIFY-ST-TIP £ -ST- 2P

12. 1 hateby certify that the infan Gn Supplied with this filing does nct gualily for the exemption stated in Section 118.47{3)i), Florida Statules. | further cenily thatl the information
indicated on this report or sdpplemesial report is true and acsurate and thal my signature shall bave the same legal effect as if made under osth, that § am an officer or director
of the corporakon or the réosr T Fustee empowered ta executs this repon as requived by Chapter 607, Florida Statutes; and that my7‘appe s in Biock 10 or Block 11 i{

changed, or on an att n address, with st pibtr like enpowergd. j
i

SIGNATURE: -
K13 R THRE AN TVERER AR DIUNTEN RELE 11F SICAMMNG ATTIEER AR REr TR farrr , Oovnme Phang $




