A EEEEEEEEEE—— ]
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # PQO1000008738 °

1. Entity Name

GREGORIO E. HERNANDEZ, D.D.S., PA.

Secretary of State

02-25-2003 90115 039 ***150.00

et

Principal Place of Business
5924 WEST 16TH AVENUE
HIALEAH FL 23012

Mailing Address
5924 WEST 16TH AVENUE
HIALEAH FL 33012

2. Principal Place of Busingss

S — AR RN AN

Suite, Apt. #, etc.

Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_1070804 Not Applicable
7w Country Zip Country 5. Certificate of Status Desired O $8.75 Additiongt
- Fee Required
6. Name and Address of Current Registered Agemt—-- —~ = - ——7.’Name and Addreas of New Registered Agent -
- Name
HERNANDEZ, JULIO E

5924 WEST 16TH AVENUE
HIALEAH FL 33012

Street Address (P.0O. Box Number is Not Acceplable)

City FL Zip Code

ke

A

8. The above named entity submits this s‘(ai's}ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. =y
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
: 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS tN 11

TITLE PD [ Deiste TITLE [Jchange [ Addition
A HERNANEZ, GERGORIO E Nawe

STREET ADDRESS (7021 TORPHIN PLACE STREET ADDRESS

crv-sT-2P | MIAMI LAKES FL 32014 CITY-5T-21P

THLE VPD [J peete TITLE (O Changa [ Addition
NavE HERNANDEZ, JULIO E e

STREET ADDAESS (10 VENETIAN WAY #804 STREET ADDRESS

cv-sT-2P | MIAMI BEACH FL 33139 CITY-$T-2P

THLE e O pelete — TE: - - - - . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-21P

TITLE 3 Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE 2 oelete TMLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is
of the corperation or thayreceiver or trusies emp
changed, or on an attachment with an address,

RN ETE

SIGNATUR

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n all other like gmpowered.

RIALERILBED 2-1U4 =Y 305 55g€-2133

HATURE AND TYPED OR PRIIVD NAME OCSIGNINQOFFICER GR DIRECTOR Data Daytime Phona #

FLRYPLO

AY

CR2E034 (10/02)




