2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am
DOCUMENT # P99000067009 e ecretary of State

1. Entity Name
REINALDO HERNANDEZ M.D.,P.A. 04-12-2007 90029 017 ***150.00

Principal Place of Business Mailing Address .
11486 SW 186TH STREET pPOBOX832348 | T T T -
MIAMI, FL 33157 MIAMI, FL 33283
e e AR ARG
3319 SwW b Streel”
Suile, Apt. #, etc. Suite, Apl. #, elc.
03022007 Chg-P CR2EQ34 (12/06
~iamy, FL g (12/08)
City & State ¥ City & State 4. FEI Number Applied For
65-0935838 Nol Applicable
Zp 33 ‘3‘5 CDUBVS A <ip Country 5. Certificate of Status Desired O ?i'zilﬁ::ﬂ“o"a'
§. Name and Address oi Current Repislered Ageiir 7. Name and Address of New Registered Agent——
Name v
HERNANDEZ, REINALDO MD . Keina ,Cl o MD

4
11486 SW 186 STREET Street Addregs (P.O. Box Numbe is Nol Acgeptablg
MIAMI, FL 33157 L 3.3.L§ S A, s-i—reéf‘

- WM fammi FL | 585,33

of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with. and accept

Mgh\ *\\laocn

(NOTE: Regislerea Agenl Signahua required when renstating) DATE
F 150,00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 will be $550.00 Trust Fund Contributian. [0 Addedto Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [dchange [ Addition
NAME HERNANDEZ, REINALDO NAME
STREET ADDRESS | 3319 SW 26 STREET STREET ADORESS
CTY-ST-ZiP MIAMI, FL 33133 CITY-ST-2IP
TMLE O pelete TILE [Jchange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete ITLE ' "7 Ochange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CTY-81-217
TLE O Detete TINLE [Jchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O vekte TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -§1-2IP CITY-ST- 2P
TiTE T Detete TITeE O crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N\ CITY-§T-2IP

usiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
ud and accerdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad4crBxecute this report as required by Chapter 607, Ficrida Stalutes; and thal my name appears in Block 10 or Block 11 it

Rormalon Neenmpen, T Mal 7ot ' Buass)

U TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date ! Daytme Phone »




