2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Aug 28,2006 8:00 am

DOCUMENT #- 704200048738 Secretary of State
1. Entty Name ¢ ok
CARLOS F. FERNANDEZ, DDS, PA 08-28-2006 90006 016 7#2530.00
Principal Place of Business Mailing Address
8500 W FLAGLER ST STE 104 8500 W FLAGLER ST STE 104
O GG ATT
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, atc. Suile, Apl. #, elc. 2nd MOORE CRZE034 (4/086)
City & State City & State 4. FEI Number 20-0004854 Applied For
Not Applicable
4D Country Zip Country 5. Certificate of Status Desired [} ?i‘gg}g?:;ﬁonal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- =
FERNANDEZ, CAROLS F torreeToN — | TR L DS €, TERMANDEZ.
8500 W FLAGLEH ST STE 104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL | Zip Code

8. The above nam
obligations of r

entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Forda. | am familiar with, and accept the

Htered agent. g MWQ\M g ’9 ; D:TEb

SIGNATURE

Sgnature. typed or prnted name of regstered agent and ttle 1t applicable. ‘2 Rogistered Agon! signalure required wnen ramstating)
.B07.193(2)b), F.S., all for th i f the $400. . . .
Ist ; E!( )(h) i :].ozs 0;:‘ ewawerto the irOO "gtodd 9. Election Campaign Financing $5.00 May Be
ate fee. By checking this box, the carporation certifies it di Trust Fund Cortribution. (] Added 1o Fees
rtm of Stat not receive prior nolice. Fee 1o file is $150.00. [

10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE F = O pelete TMLE [ Change [ Additien
NAE FERNANDEZ, CARLOS F A
STReET ApDRess | 8500 W FLAGLER ST STE 104 STREET ADDRESS
CTY-57- 2P MIAMI FL 33144 CTY-5T-2P
TILE 1 Detete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oTY-ST-ZP ' CTY-51-2P - -
TINE 3 Detete TINLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TALE O etete TALE [ Change {3 Addition
NAME ' NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE ’ [ Gelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CY-ST-2IP
TLE . ' [ patee me [l Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oy -51.2P - CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or diréctor
of the comporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 4

changed. or on an attgchment with an address, with all other like empowered.
SIGNATURE: Gmslua o DD tarios TEERMANDE? 6236 305060903

SIGNATURE AND TVPED OR PRINTED N;AE OF SIGNING OFFICER OR DIRECTOR Daytime: Phona #




