2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSHPNEmEIlENT# P99000067009

REINALDO HERNANDEZ M.D.,P.A.

Principal Place of Business Mailing Address

789 SW.IS2ND AVENUE P.O BOX 832348
SUITE 5 MIAMI FL 33283
MIAMI FL 33193

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90260 017 ***150.00

;5;

AR REAR AR

[J CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Numbar 65’0935838 Applied For
Not Agplicable
Zi Count Zi Count "
P iy ® iy . Cerlificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
coT - - ) Name :

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

MIAMI FL 33193

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named =]
the obllgatlons of r

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

SIGNATURE
LA

egistered agen| and tie if applicable.

Signalquleu o

{NOTE: Registerad Agsnt sighature required when reinstating)

DATE

: W FEE IS $150.00
. AffaFihay 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5,00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O pelete TrnLe [0 Change 7 Addition | &
NAME HERNANDEZ, REINALDO NAME =]
street aoDRess | 7891 SW 152 AVE STE § STREET ADDRESS g
cy-st-ze | MIAMI FL 33183 - CITY-§1-21P S
TTLE 1 Delete TITLE [(] Change [ Addition %
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-21P B
TITLE P S —— O oslete TITLE i [ Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-ZIP

TE T Defete TITLE ] Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE [ pelete TITLE [ Change  [] Addition
NAME | S ’

STREET ADDRESS STREET AUDRESS

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

TILE O Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P _ _,,---——-M—sr-zw

12. | hereby certify thatthe.anfo?r?anon supplied wilh ty
indicated on thig ceport or supplemental report |
of the corporg
changed, of on an attachment with an addresy’ with all.otha

5n or the: receiver or trustea emp WZred to execute this report as required
®T empowered.

sfwlmg does not qualify for the exemiyion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the information
e and accurate and that my signature\shall have the same legal effect as if made under oathy; that | am an officer or director
by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

Date Daytime Phona #




