2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98018

1. Entity Name

DR. ANTONIO HERNANDEZ, D.D.S., P.A.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90150 005 ***150.00

Principal Piace of Business Mailing Address
470 BILTMORE WAY 470 BILTMORE WAY

% ANTONIO F. HERNANDEZ
CORAL GABLES FL 33134

% ANTONIO F. HERNANDEZ
CORAL GABLES Fl. 33134-5788

|

NI [

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2228309 Not Applicable
i C Zi C iti
ap ountry P ountry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, ANTONIO F.

- R T

470 BILTMORE WAY
CORAL GABLES FL 33134

Name

- - L

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

City

FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

B

at

Signature, yped or printad name of registered ageni and title if applicable. (NOTE: Registared Agent signatura requited whan reinstating} CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )

Tax fiting requirementgand elects loydo 0. ° After MAY 1, 2000 Fee will be $550.00 10. _[?rlSz:"gzn%aé":n??;ugg]:nc'ng 0 f;?dou May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST [ pelete TITLE P_s 7 Mange [ Addition

NAME HERNANDEZ, ANTONIO F. NAME FERVAVDEZ, Acravio. ~,

streer aooress | 530 S.W. 122 AVE STREET ADDRESS {/45” 7.2 & S.ad )47 LA

orv-st-2e | MIAMI FL 33184 avsie | i mpri -Fr 33/ 96

TITLE D [ Delete TILE E @eﬂange 1 Addition

NAME HERNANDEZ, ANTONIO F. NAME e podE L, Aorosin F

stReeT aporess | 530 S.W. 122 AVE STREET ADDRESS | 5@ 38 5. ). se£°7 et

CITY-S7-2IP MIAMI FL 33184 CITY-5T-2IP Vet wli P £ B3/ -

TITLE [ Defete TITLE : [ Change [ Addition
_NAME_ . o s i | NAME _ — -3 . - S - -
" STREET ADDRESS R T " sTReET ADDRESS [T T T T T i T

CITY-§T-2IP CITY-ST-ZIP

TLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , GITY-ST-2IP

TITLE [ pelete THTLE [Jchange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

e O Gelete TLE Ol Cange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP I CITY-5T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver g
changed, or on an attachment

ith all other like empowered.

accurate and that my signature shall have the same legal e
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

act as if made under oath; that | am an officer or director

f/_sf/od Ho5-4%-457/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dam / Daylima Phona #




