¢ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F98018 Mar 14, 2005 08:00 AM
1. Entty Namo Secretary of State
DR. ANTONIC HERNANDEZ, D.D.S., P.A.
Principal Place of Business - Mailing Address
470 BILTMORE WAY . 470 BILTMORE WAY
% ANTONIO F. HERNANDEZ % ANTONIOQ F, HERNANDEZ
ool BN L
2. Principal Place of Busine;_:' B S E‘Iailing Address ' .
Suite, Apt. #, atc. ”7 7 — Suite, Ampt. #, etc, = 15t MOORE CR2E024 (10‘,04)
City & State — Cay & State 4. FEI Numper - Acphed For
- _ 59-2228309 Neot Applicable
Zp Coutry zp Country 5. Certificate of Status Desired [ l§e8egg:; Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
:l?Eg‘ gﬁ?ﬁ%ﬁ;&}(_g{mo . Street Address (P.Q. Box Number ls Not Acceptable)
CORAL GABLES FL 33134 —
City FL Zip Coda

8. The above named entity sufmits tﬁif_sia:éme'm for the purpose of changi'ng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepf
the cbligations of registered agent.

SIGNATURE — - -
Sgratwe, pad of prmled narmna of rearslefad agantand mla ﬁap::h.,anis [NOTE Registerac Agan signature raguirad whon rainstating) 7 DATE
FILE NOW!!! FEE IS $150.00 - 6. Hlecion Campaign Financing  $5.00 May Bo
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Nfake Check Payable to Florida Departmant of Stafe
10, . OFFICERS AND DiRECTOHS . 1. . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 ,
TIILE PST 1 Delete ilTLE [ change ] Addition
NAME HERNANDEZ, ANTONIO F. MAME O LODNeR2431 L
STREET ADDRESS | 15936 SW 147 LN SIREET ADDRESS (3414/05-0uuE5-004 150,04
CITY.ST- 2P MIAMI FL 33186 A CTY-5i. 21 ’
TILE s 1 Delete TILE [ change [T Addition
NAME HERNANDEZ, ANTONIO F. ) NAME
STREETAQDRESS | 15936 SW 147 LN SIREET ADDRESS
T $T-2F MiaMi FL 33186 . _ oITY-ST- 218
TILE [T petete e [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-1P LTY-$1-2IF
JILE [ Detste e O change 3 Addition
AME NAME
STREET ADORESS STREET ADDRESS
GITY- 5770 G -ST-7P
TITLE 1 Delete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZiP i ) CHTY-ST. 1
TLE 7 Delete T Ol change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY -5T-2IP GiIY-ST- 77

12. | hereby cartify that the |nfozmat|on supplied wnh thls filin g does not qualify for the exemption stated in Section 119. 0?(3](|), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver o7 frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment an address, with all other like S FORIO F #5;94)49 -
SIGNATURE: Presiocnl” 2 /Ag/m 305- s/ 2-4F7¢

R Dale Daytene Phons 4

-




