2007 FOR PROFIT. CORPORATION
: ANNUAL REPORT

DdCUMENT # 529145

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

FILED
07 JL 18 MG 20

Principal Place of Business Mailing Address aeT - ST '\ T -
12510 N. KENDALL DRIVE 12510 N. KENDALL DRIVE SECRETARY O AL
MIAMI, FL 33186 MAMI, FL 33186 TALLANASSEE, FLORIDA

ARV EO A RONR R

07022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N I

65-0248238 Not Applicable
5. Certificale of Status Desired [ sg;swnng|

6. Name and Address of Curremt Ragistered Agent

13210 N, KENDALL DRIVE DO NOT WRITE
MIAML FL 33188 IN THIS SPACE

=
8. The above named its this statement purpose gFehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblgations of £ / [ 7
o'
SIGNATURE 7 i b
Sckzan, hrpossf l oAtk

printed narme of registared agent and itk # applicabla. ({NOTE: Ragrstored Agant sigratura raguwed when npestatng)
L4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607:193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
T P
RAME HERNANDEZ, OSCAR L -

STREET ADDRESS | 12510 N. KENDALL DRIVE
CITY-ST-ZIP MIAMI, FLL 33186

o 07/19/07--01003--014  #%400.00
STREET ADDRESS
oiy-St-np

TME
NANE

crvan DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Cry. St-ar

TME

NAME

STREET ADDRESS
ciy-s1-2p

TME

s | L, Q]lﬁllﬂ

12. | hereby certify that the informale ith this f ling does not quality *or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplee d.gccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgm@er or tfuslee\mpowered to exacuié this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach Bl with an ardrgss, with all other f’- mpowered.
SIGNATURE: , n/13/07¢

) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caytma Phone #




