sy
2007 FOR PROFIT CORPORATION Apl‘ 30?21(])_3?7])08;00 A

ANNUAL REPORT S ’ £ Stat
DOCUMENT # P99000055693 ecretary o ate

1. Entty Name

ALEIDA M. HERNANDEZ, MD P A,

Principal Place of Business Mailing Addrass
8820 CORAL WAY, 8820 CORAL WAY,
MIAMI, FL 33165 MIAMI, FL 33165

WA

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFr

65-0922458 Not Applicable
$8.75 additiona)

Fee Requirad

5. Certificats of Status Dasirad O

6, Name and Address of Curront Reglsterad Agent, _ P e e - . . —— . —

880 SN, BTH ST Froa: DO NOT WRITE
MIAMI, FL 33184 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o phaled PmMe of registared agent and bile § applcable. (NOTE: Reguierad Agent Signature 1quIed whnen remnsLabng) DATE
FILE NOWIHt FEE IS $150.00 9. Election Campaign F.inanc(ng $5.00 May Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS [
TME P
NAME HERNANDEZ, ALEIDA H

STREET ADDRESS | 8820 CORAL WAY
CITY-ST-2Ip MIAML, FL 33165

TIMLE LI
NAME ) RS
STREET ADDRESS '
CITY-57-2P

TITLE
NAME - - -

s s ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
GITY-ST-2IP

TITLE
NAME . . . .- - . ] EFE . . - AR v i - . -~
STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualidy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this report or spsplymental report is trus and accurate and that my signature shall nave the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the regeiverior trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachrfien| an addrass, with all other like empowered.
G it Maé? s . )
g ey) D0 ¥/3/07 305-559-FfY

SIGNATURE: __>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Datm Daytirma Phona ¢ /




