2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000067009

1. Enlity Name

REINALDO HERNANDEZ M.D. P.A.

Jul 05, 2006 8:00 am
Secretary of State

07-05-2006 90002 017 ***150.00

Principal Place of Business

11486 SW 186TH STREET
MIAMI, FL 33157

Mailing Address

P.0 BOX 832348
MIAMI, FL 33283

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, etc.

P 06232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied Far
65-0935838 Not Applicable
Zip Country Zj Count i
P o 5. Certiicale of Status Desied ~ []  $8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, REINALDO MD

11486 W-186TH STREET

MIAMI, FL 33157

Street Address (P.O. Box Numbaer is Not epiabla)
1143 s 18b Sdreet
!

/ “Milami

FL | 33jsq

submifs this statement for the purgose
istered ajent.

8. The gbove named enj
the obligaticns of

nging its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

L-23-06.

{MNOTE: Registered Agenl Signature required wRen renslatng) DATE

f

Gistered agent and Lile if applicable.

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be

Added to Fees

LMél/;]ﬁ 50.00

ue by September 6, 2006

In accordance with s. 607.193(2)(p), F.S., the
corporation did not receive the prior notice.

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE oP [ Ockete e D¥ ' d Mcnange [ Adéition
NAME HERNANDEZ, REINALDO NAME He!nandc 2 EC ma! o

STAEET ADORESS | 7891 SW 152 AVE STE 5 seer aooress | RBB| G Sead 5 b Street

crv-st-zp | MIAML, FL 33183 CTY-ST- 2P Miam, FL 33133

T [ vetete LE f Ol change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - ST- 2P CITY-57-2IP

TITLE O3 Delete TINLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-57- 1P

TITLE 3 petere TITLE [ Change [ Adgition
NAME HAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ ostete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelee TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-7IP

I nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

L/23/06

AN PEQ OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date

Daytime Phone #




