' FILED
2002 ANNUAL REPORT (AR).; -~ Apr 08,2004 8:00 am

DOCUMENT # S29145 ecretary of State
*1. Eniity Name 03-18-2004 90025 033 ***150.00
DR. OSCAR L. HERNANDEZ, P.A.
i Principat Place of Business Mziling Adcress
12510 N, KENDALL DRIVE 12510 N. KENDALL DRIVE
MIAMI FIL 33186 MIAMI FL 33186
il
2. Principal Place:of Business 3. Mailing Address 1| ‘h
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03}
City & State City & State 4. FE! Number Applied For
65-0248238 Not Applicable
Zp Countey zp Country 5. Certificate of Status Desired O Eg';asthh"a'
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name
rae AT R T I U - Ya¥ ¥+ X il e e T s It S TSSITCI S e e et i oEw e —_
-_ ——-:IZEE? 1%‘5&%%&8 ASIS?BATVE ~i-Steal Address {P.C.. Box Number.is Mot Acceptable) = oo - [,
MIAMI FL 33186
City FL [ Zip Code

8. The aboke named entity submits this statement tor the purpose o changing its registered office or registered agent, ot bath, in the State of Ficrida. | am familiar with, and accepl
¢ the obligations of registerec agent.

SIGNATURE
SIS, IDET Of DeriTed AAME OF QI I a0t and 1Y  Apphcable. {NOTE: Ragrsisnea Agant signaturs rgured whan rginstating) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added to Fees
A ; SR o 3 B LD
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O pelete e [ Change ] Additipn
NANE HERNANDEZ, OSCARL NAME
STREEF ADDRESS | 12510 N. KENDALL DRIVE . STREET ADDRESS
cIY-si-zp MIAMI FL 33186 . CITY-51- 29
e (3 petete e O crange [ Addition
NAE HAME
STREET ADORESS . ' STREET ADDRESS
CITY-57-2P CIY-ST-2IP
TME ) Datete TME [Qchnge [T Addition
HAME = NAME
o | STRETADDRESS § e - - STREETADDRESS | L et mmee e = ) e
e i i1 1 6 1 JRSRI S U S S = ~oz o @ COY-ST-RP, . —_—— e = — f i iim = o .
THLE O pelate M Olcrange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-29 cTY. 1. 1P
e 3 Delete e [ change [0 Addition
NAME T
STREEY ADOAESS STREET ADDRESS
CITY-ST-2¢ CITY-5T- 28 )
e O oeiete me [0 Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CY-51-29 CITY-S1-3P

12. lhereby c:er:iI‘\_(l thai the information supplied with this filing does not qualify forthe exemption stated in Section 119.07(3)i). Florida.Statutes. | further certify that the information
indicated on this seport or supplemental report is Irue and accurate and that my signature shall have the same iegal etfect as if made uncter oath; that | am an officer or director
of the corpgration or Ihe receiver or trustee empowerad to gxecute \his re fida olalutes; and that my name appears in Biock 10 or Block $1 i
chartged, or on an attachment with an address, with all ciher ke em

SIGNATURE:

as required by Chapl

SIGNATURE AND TYPED OR PRINTED MAME OF S:ENING OFFICER GR DIRECTOR Daw Daptirma Prone #




