2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # P99000067009

Entity Name

REINALDO HERNANDEZ,M.D.,P.A.

Principai Place of Business

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

Maiting Address

P.O BOX 832348
MIAMI FL 33283

2

Principal Place of Business
1148050 1569

3. Mailing Address

FILED
Jun 23, 2004 8:00 am
Secretary of State

06-23-2004 90003 010 ***550.00

vavvUUUg

I MM

Al

Saile, Apt. 4, etc. Suite, Apl. #, efc. MQORE CR2E034 (11/03)
il posd Dr (
City & Stale Cny & State 4. FEI Number Applied For
j’f a7l F(" 65-0935838 Not Applicatie

Z i Zi Count iti
2157 ﬁg’ ADE ® uniry 5. Cenficate of Status Desirec ~ []  D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

HERNANDEZ, REINALDO MD
7891 S.W.152ND AVENUE
SUITE 5

MIAMI FL 33193

Fal

Streat ES’% (PO Box Number is Not "T_c f?ﬁ)l?‘)u l }x: C,-b e.

City

HiAMi FL

1S3>

B.

SIGNATURE

The above named entity subghi
the obligations of registered hgent.

itz registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

10

gonl and title il appiicable

(NOTE: Remsterea Agenl signatura raqursel when reinstatng}

Signalure. lyped Wme

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pDetete TILE [ ohange  [C] Addition
NAME HERNANDEZ, REINALDO NAME
STREET ADDRESS | 7891 SW 152 AVE STE S STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-S1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2F CITY-§7- 2P
THLE 1 Delete TITLE [ change  [J Addition
NAME —-| — e e e - womem— sl ONAME - - Mt e
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ) 7 Deiete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-ZP
TITE [ Detete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZP
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2I° ‘ CITY-ST- 2P

12. | hereby certify that the information supplied

ingicated on this report or supplementg
of the corporatlon or the receiver g

o by Chapter 607, Florida Statutes; and that my name appea in Biock 10 or Biock 1 if

207 251-SSY
Jone 2:/ 2654

Date Daylme Phone ¥




