FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 08:00 AM

ANNUAL REPORT,

DOCUMENT # P01000008738 Secretary of State
1. Entity Name CE

GREGORIO E. HERNANDEZ, D.D.S,, P.A.

Principal Place of Business - Mailing Address

5924 WEST 16TH AVENUE
HIALEAH, FL 33012

5924 WEST 16TH AVENUE
HIALEAH, FL 33012

A e o

NI AR

: ' L o . 02022008 NoChgP  CR2E034(10/03)
DO NOT WRITE IN THIS SPACE = [=we FopiedFo
- . 65-1070804 Not Applicabla
5. Cortficaio of Status Desied ~ []  D8-73 Additonal

Fee Requirad

~~ DO NOT WRITE
~IN THIS SPACE

e m—
e roat i

8. Name and Address of Current Registered Agent

HERNANDEZ, JULIOE
5924 WEST 16TH AVENUE
HIALEAH, FL 33012

8. The above named entity submits this s‘tété-mem fo-r the purpose of changing its registared offica or registared agent, or beth, in the State of Flarlda. | am familiar with, and accept

the chiigations of rogistered agent,

omme - o - - .
(NOTE" Regrstered Agent signalure required when reinstating)

SIGNATURE

Signature, ryped o printed name of ragisierad agent and tille 1f applicabie.

DATE

9. Election Campaign Financing
Trust Fund Cantdbation.

$5.00 may Be

FILE NOW!!l FEE IS $150.00 iedto

Aftar May 1, 2005 Feo will be $550.00

10, 7 ICERS AND DIRECTURS T

PD

HERNANEZ, GERGORIO £
7021 TORPHIN PLACE
MIAMI LAKES, FL 33014

TME
NAME
STREEY ADDRESS

CITY-57. 2P I

vPD

HERNANDEZ, JULIO E

10 VENETIAN WAY #804
MIAMI BEACH, FL 33139

TR ZRSOh-RON4A-005 150, 00

TLE

NAME

STREET AUCRESS
CITY-87-2iP

Bl =ovase

TILE

NAME

STREET ADDRESS
Cliy-§1. 2P

THLE

NAME

STREET ADDRESS
CiVY -S7- 5P

TITE

HAME

STREET ADORESS
CITy-sT-2IP
TNE

NAME

STRCET ADDRESS

CIry-ST.2IP _h:

—

12. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report Is rup and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowsfed to exacuta this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Black 11 i

changed, or on an attachynent with an address, withfall other like empowered,
558213 3
SIGNATUR af/8/5 Czobight>
Date

20%

Daytime Fhone #

AT T

ﬁjemmns AND TYPED OR Pmﬂ?’ume OF SIFN’IN(B‘FICER OR DIRECTOR
\—-] - Y - -



