FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CORPORATION Santra B. Mortham

" eer Secretary of State

DOCUMENT # F29197 (3)

1. Corporation MName

ALBERT L. HERNANDEZ, D.D.S., P-A.

Principal Place of Business ' Mailing Address ”""" |I|| hlll

1821 WEST ML, KING BLVD. 1821 WEST ML KING BLVD.
TAMPA FL 33607 TAMPA FL 336076503

AN

8. Date Incorporated or Qualified | 3a. Date of Last Repon

04/01/1981 04/05/1896

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
D L 2(;] 592074032 Not Applicable
Suite. Apt, & et Suite, Apt. #, elc. ;
vl At 8 cic P 5. Cerfilicate of Status Desired ~ [J $8.75 additional
:l ] ;;l Fee Required
City & Stale. City & State 8. Eloction Campaign Financing $5.00 May Bo
___l R Pa;l Trust Fund Contribution ] Added 1o Fees
2 Couniry | ap Country 8. This corporation has liability for intangible tax under 8. 199.032,
241 2;| ';61 m Florida Stattes Clves o
8. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registersd Agent
ANDERSON, WALLACE B., JR. B1} Name
BARNETT PLAZ‘\. STE 1240 B2 Sirest Address (P.O. Box Number is Not Acceplable)
101 E KENNEDY BLVD
TAMPA FL 33802 83
B4} City FL 85| Zip Code
( 1. Pursuant 10 the provisions of Sections 607 0505 and 607.1508, Fiorda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

otfice or registered agent, or both, in the State of Florida Such changa was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar vath, and accept the obli igations of, Saction 607.0505, Florida Statutes.

SIGNATURE e
[ w, typech ot pra e nane of tegstn e agent and Bl 4 appaicable. (NOTE- Registered Agent signature required when reinstating) DATE
2. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | DP [ DELETE 11TME [ Crange [T Aadiion | G5
NAME HERNANDEZ, ALBERT L DDS 12 NAME §
simeranoness | 1821 WEST BUFFALO AVE 13 STREET ADDRESS 0
 TAMPA, FL 00000 14 CITY - §1-2P &
T e [T DELETE 2ATNLE [Jchange [ Addition |©
NAME 22 NAME
STHEFT ADDRTSS 2.3 SREET ADDRESS
LA S 24 CIY-51-21
JLE [T oeLere A1TLE [Jchange [ Addition
NAME 32 NAME
STREET ADRESS 5.3 STREET ADDRESS
CIY-§1-2IF 34, CITY-5T-2P
me | [J CeLETE a1 TNLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
Ny -§1-2 ) 44 CITY-51-2P
TIE [T oewete 51 TITLE [Tchange [ Addition
NAME 52 NAME
STHEET AQIIRESS 53 STREET ADDRESS
ey L 54 CITY-51-2IP
TILE [T oeLete 61 TITLE T change [ Addition
KANME £.2 NAME
SIHEE] ADORESS 6.3 STREET ADDRESS
CITY-51- 21 64 CITY-5T-2IP
14. | de hareby certfy thal tha infarmation supphed with this lding doos not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repor is true ang accurata and that my signature shall have the same legal effect as if mads under oath; that
1 am an oflicer o director of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 Shanqc iel, o fin an altachment with an address. -~

SIGNATURE: @%M 40!% A Thoveh 77 8138771727

SIONATURE Al SIGNING DFFICER OR MRECTOR Oate Daytime Phane ¥




