2000 UNIFORM BUSINESS REFURT (UBRH)

DOCUMENT # PQ9000067009

1. Enlity Name

REINALDO HERNANDEZM.D..P.A.

Principal Place of Business

7891 S.W.152ND AVENUE
SUITE 5
MIAMI FL, 33193

Mailing Address

7891 SW.A52ND AVENUE
SUITE §
MIAMI FL 33193-3210

2. Principal Place of Buginess 3. Mating Address

Suite, Apt. #, etc. Suile, Apt. #. etc.

3/

FILED
May 15, 2000 8:00 am
Secretary of State

(03-29-2000 90033 045 ***150.00

AN

AR

DO NOT WRITE IN THIS SPACE

City & State Chy & State 4. FpNgrther ? ? Applied Far
w ﬂ ?ﬂ/ 3 Not Applicable
Zip Country Zip Country » . $8.75 adgitional
i . ) o .5'_ C.ertlf\cate of Status Desl.{? ! ] Feo Raquired
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

HERNANDEZ, RENALDO MD Street Address [P.O. Box Number is Not Accepiable) WL

7691 SW.152ND AVENUE :

SUNE 5

MIAMI FIL 33183

L City

FL ]ﬁ)cwe

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed Of printed nama ¢f registered agen and utte if applicabie.

[NOTE: Ragistered Agent signaturg required when rainstating)

DATE

9. This carparation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria an back)y

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabla to Department of State

40. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Faes

1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTGRS IN 11

TITLE Uire C‘hjv PQE ﬁiD-«PHT [ pelete TILE [JChange (T Addition
NAME Renn loo Wermany WE

STREET AOCRESS @) S0 LS2 AvE S u:"‘GS STREET ADDRESS :
Ciry-55- 2P MEAM ) FL& 235973 CIRY-ST-7P

TITLE [ celete TME O change ] Addition | «
NAME NAME

STREET ADORESS STREEF ADORESS

CITY-S1- 1P CI-ST-7IP

TLE - r—— [ petele - - TME - -- - -[Z-change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP GITY-ST-ZIP

TME 1 petete TIHE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CIFY-ST-2P

TIILE ™3 delete TLE [ Chenge  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY=§T-ZP CIyY-ST-2P

TTLE 3 Deigte THE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

13. | hergby certify that the information supplisd-with this filing does not qual
ingdicatad on this report or supplamaptet Teport is true and accurate and |
of the carporation or the receivegef trustee empowered to execyle this e
changed, or on an attachmergfiln an address, with_allolstH

SIGNATURE:

for tha exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the information
t my signature shall have the same Jegal eftect as if made under oath: that 1 am an officer or direclor
rt as rgquired by Chapter 807, Florida Statutes; and that my ni

arms appears in Block 11 or Block 12 if

J2000

ozhy

¥ Daytime Phona ¥




