s

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # S29145

1. Entity Name
DR. OSCAR L. HERNANDEZ, P.A.

%
ecretary of State

(09-05-2006 90023 038 ***150.00

Principal Place of Business

12510 N. KENDALL DRIVE
MIAMI, FL 33186

Mailing Address

MIAMI, FI. 33186

12510 N. KENDALL DRIVE

2. Principal Place of Business 3. Mailing Address

I RARAWARR AR

I

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

08222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE) Number ‘Applied For
65-0248238 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired a1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"HERNANDEZ, OSGARL ~
12510 N. KENDALL DRIVE
MIAMI, FL 33186

Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahons of registered agent.

=&

SIGNATURE

- Signature, typed o printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

.- FILE NOWII! FEE 1S $550.00
Due by September 6, 2006

9. Election Campéign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O pelete TITLE J Change [ Adcition
NAME HERNANDEZ, OSCAR L MAME

STREET ADDRESS | 12510 N. KENDALL DRIVE STREET ADDRESS

CITY-5T-2I MIAMI, FL 33186 CITY-S7-21P

TMLE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP
“TITLE O delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2Ip GTY-§T-4p ——_

TLE [ Delete TILE [1change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-§T-ZIP

TITLE O oelete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

THLE [ oelete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ~— / CITY-§T-27P P

12. | hereby certify that the informati
indicated on this report or suppfemenia
of the corparation or the recey e d
changed, or on an attachm

SIGNATURE:

supplied with thls iling doe nol qualify for the exemptions contained ja

2 epo as required by Chapge

apter 119, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

my signature shall have the
607, Florida Statutes; and that my name appears in Black 10 or Block 17 if

ksmm\mkey)ﬁen oR Pm?fzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #
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