2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DR. ANTONIO HERNANDEZ, D.D.S.,

F98018

P.A.

Principal Place of Business
470 BILTMORE WAY

% ANTONIO F. HERNANDEZ
CORAL GABLES FL 33134

Mailing Address

470 BILTMORE WAY

% ANTONIO F. HERNANDEZ
CORAL GABLES FL 33134

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91424 002 ***150.00

VRN ARG

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
Zip SR I COEEW.., 5 __.‘Z_‘pﬁ_,‘-,___:._h.,_.. - .Cminirz ___| 8. Certificate of Status Desired O ?i-g‘i {.:S:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
S
HERNANDEZ, ONIO F. j-l Street Address (P.O. Box Number is Not Acceptable)
470 BILTMORE WAY =
CORAL GABLES FL 33134 / :
j,l' City FL Zip Code
8. The above named &ntity submitié'hi-s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, - )
/
Iy
SIGNATURE 7 : : : _
Signature, typed or printid nama of registared agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
d .
) L P ! n
9. This corporation is eligifte io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirementand elects to do so.
(See criterla on baok
I~

Trust Fund Contribution. Added to Fees

11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMIE P<T 7 Delete TmE [Jchange [ Addition
HAME HEANANDEZ, ANTONIO F. NAME '
staeeT aooress [ 15936 SW 147 LN STREET ADDRESS
orv-st-ze ) MIAMI FL 33196 . . Cry-ST-2P
TITLE M 1 Delete TILE O chenge [ Addition
wue = | HERNANDEZ, ANTONIO F. NAME S
STREWE'SS 15938 SW 147 LN I srreer aooress
oy -8 2P MIAM! FL 33196 . ) | cmrostze
e [ Delete Tme [ Change [ Addition
NARE: NAME
GREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

e O pelete TILE [J Change {1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-2IP
TLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS §| STREET ADDRESS
CITY-5T-7IP CTY-ST-2IP
TILE O Detete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp\ 7 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 rec &this report as required by Chapter GO7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

* changed, or on an a p ANT8¥IO %ERNANDEZ 1/29/02 A05-447-48T4
vy . -"). R - -
t\ln,.,\.' G :\‘vj» - -
SIGNATUR ’ Dayioms Phons #

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR Dlns(zSn’ Date

AV SIE2LZ0

CRRE034 (9/01) -



