. FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT (AR) ..
: Secretary of State
DGCUMENT # 520148 02-23-2005 90067 007 ***150.00

1. Entity Name

DR. OSCAR L‘HERNANDEZ. P.A.

Principal Place of Business ; Mailing Addrass
12510 N. KENDALL DRIVE 12510 N, KENDALL DRIVE B Bn 0 B [' 8 8
MIAMI FL 33186 MIAMI FL 33186
R RDNEERCRCE
2. Puncipal Place of Businggs. = 3. Mailing Address i ‘
Douxor gg'&xce. (25710 B0 Couydad DE- | . '
Suile, ApL ‘ §uthL. Suite, Apt. ¥, 0{50 ~ne. ] 15t MOORE CR2E034 {10/04)

i City & Sta 3 ied For
Cu&smle\_\‘:nmi . ‘__\_- ty o 4. FEl Number 65-0248238 :::’:)I;p o
e 33 6 cw"&&_ de. 1 2 “N\- Country M 5. Certificats of Status Desired [ fg';fm‘;ﬁ“'l“’

§. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
e e oo T : T e T o Name e T — — R -
:{ZE;%AS E&EEZ,:‘S EELASFEIVE Stroet Address (P.0. Box Num'bcr is Not Acceptable)
MIAM! FL 33186 '\‘?"
City - FL | Zip Code

8. The abcve named ently submits this statement for the purpose of changing its registerad office of registared agent, or both, in the State of Florida. | am famikiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sontiue, typed of ginied rirme of 1egriesd aganl and (de 1 appicabe {NOIE Regesiad Agsnl S ) v 2 '] DATE

8. Elaction Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.” [J  Addod to Feas

11, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
nni P [ Deleta fiLe O crangs [ Adsition
WAL HERNANDEZ, OSCAR L NAME
SIREETADDAESS | 12510 N. KENDALL DRIVE SIREET ADDRESS
ary-si-op MIAMI FL 33186 CIIY-ST- 2P
TILE i O petete e O change [ Addition
NAME MAME
STREET ADDRESS STREE! ADDRESS
any-ST.2P cny-1-2P
TTiLE ) ) O Delete e [J change [ Adailion
NAME NAME == - 7
-SIREET ADORESS | = = ————— - = SIALE] ADORESS |- - - e — e
Ot ST-1P ’ cibe-51- P
une 3 Detete WILE O change [ Aadition
NAME . NAME
STRELT ADDRESS STREET ADQRESS
CITY-ST- 7P CIIY-S1- 3P
niLe O Delets TLE . CIchangs [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIIY-51. 2P
1L £ Delets THE Dchange [ Aadition
1Y S NAME
STREET ADDRESS SIREET ADDRESS
Chy-SI-2P oIy-S[-2P

12. | hereby ceriity that the information supplied with this filing does not quatily for the gxemption stated in Section 119.07{3Xi). Fiorida Statutes. § further certify thai the information
indicated an this roport or supplomental report is true and accurate and tat my signature shal have the same legal effect as it made under oath; that | am an officar or director
of the corporation of the receiver of trustee empowered lo executa this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an atlachmant with an address, with all ether ke em, red F /
[ \

SIGNATURE: SGNATURE AND npzﬂrllmenmuﬁ oF m OFFICER OR DRECTOR

4

Dayiris Phons ¢




