2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- _ Mar 08, 2005 8:00 am

DOCUMENT # P99000067009 Secretary of State
1. Entity Na
riyTame 03-08-2005 90184 025 ***150.00

REINALDO HERNANDEZ,M.D.,P.A.
Principal Place of Business Mailing Address
11486 SW 186TH STREET P.O BOX 832348 iy
MIAMI FL 33157 MIAMI FL 33283 auu"‘ ?ds

Suite, Apt. #, efc. Suite, AplL. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

65-0935838 Not Applicable
Zie Country i Country 5. Certificate of Status Desired O gi'g?q;:ﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

- — Name

?‘]Efal\équEB%ﬁ'ﬂEéNfﬁlég'? MD Street Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33157

City FL Zip Code

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

SIGNATURE

Signalute, typed of printad name of registerad agent and tile if agplhcable (NOTE Registatad Agant signature required when rewnstating) DATE

9. Election Campaign Financing $5.00 May Be

After.May.1,:2005 Fee Trust Fund Contribution.  (} Added to Fees

Make Check Payable (o Florida Dej

10. OFFICERS AND DIRECTORS o= 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TMLE DP rodate TILE [Jchange ] Addition
NAME HERNANDEZ, REINALDO ] NAME

STREET ADGRESS | 7891 SW 152 AVE STE § 4’ STREET ABDRESS

on-sT-zP - |MIAMI FL 33183 — 0 CITY-ST. 2P

TLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-$1-21P

TLE [ petete TITLE () change [ Addition
MAME - NAME - T T
STREET ADDRESS STREET ADDRESS

CIry-$1-7iF CITY-ST-2IP

TIILE [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-$T- 2P

TILE [ pelete WITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-21P CIry-5T1-2P

TIILE [ pelete TITLE [Jchange {7 Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip ) CITY-ST- 29

12. | hereby certify that the information supplied with this-firg-deas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental (apo
of the carporation or the receiver of
changed, or on an aftachment

is true and accurats and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
xacute tNjs report as required by Chapter 607, Flotida Statutgs; and that my name appears jn Block 10 or Block 11 if
d.

‘51' BOS/IsT-!
SIGNATURE: maech | lawg s1-135¢

Date Daytrme Phone #




