.~ __2004-FOR-PROFIT-CORPORATION——

ANNUAL REPORT (AR)

FILED

DOCUMENT # Foso18

1. Entity Name _

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

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90046 022 ***150.00

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

A AV o v -

2. Principal Place of Business 3. Mailing Address

I

|

[

Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEt Number Appiied For
: 59-2228309 Not Applicable
Zi Count Zi Count iti
ip cuntry ip 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 Agemt

HERNANDEZ, ANTONIO F.
470 BILTMORE WAY
CORAL GABLES FL 33134

. Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Thefabove named entity submils this stalement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed or prnted name of registered agont anc title f applicabie

[NOTE: Registared Agenl signature requirad when feinstahng)

BATE

$5.00 May Be
Added to Fees

9. Eléction Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TITLE PST " 1 Detete TiLE (3 Change 3 Addition

NAME HERNANDEZ, ANTONIOQ F. NAME

STREET ADDRESS | 15936 SW 147 LN STREET ADDRESS

CITY-5T-2IP MIAMI FL 331986 CITY- ST- 2P

TITLE S 1 Delete TITE [ Change [ Addition

NAME HERNANDEZ, ANTONIO F. NAME

STREETADDRESS | 15936 SW 147 LN STREET ADDRESS

CITY-ST-7IP MIAMI FL 33196 o Cry-St-2p ) - - - : -
e 7| O pelete TLE D cChange [ Addition
SHAME-™" [ T e e+ e L MAME e e L Ll I . e— - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP -

TITLE [ pelete TITLE []Change  [] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 1 oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P CITY-ST-2P

e [ petete g [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

of the corporation or the receiver
ddress, with all othe

changed, or on an attachmn ;
AL /

ingdicated on this repert or supplemental report is true and accurate and that my,
ustee empowered to execule this repor
e empower:

12. | nereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further centify that the information -
ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

HERNANDEZ-PRESIDENT

3/8/04  305-4424874

. Date

Dayime Phone #




