2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000048738 Secretary of State

1. Enity Name
CARLOS F. FERNANDEZ, DDS, PA

Principal Place of Businass Maiting Addrass )

8500 W FLAGLER ST STE 104 ) 8500 W FEAGLER ST STE 104
MIAML FL 33144 MIAME TL 33144

: —— [N AR

31062007 No Chg-P CRZE034 (11/05)

Jan 16, 2007 08:00 AV

DO NOT WRITE IN THIS SPACE et Apoied Far

20-0004854 i ot Applicatie

5. Certificate of Status Desired

. $8.75 sdditional

 FesRequired

B. ?:I_ame and Address of Current Ragistored Agent

gg&%ﬁﬁéé?é? gtéwd, DO NOT WRITE
HIAMIL FL s IN THIS SPACE

3. The anove nanad entily submils this stalement lor the purpose of changing s registered office or regisierad agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T . . o .
Sgnature, typed or peinted namme of ragistered agent and Ste I applicable. {NOE, Registsred Agent signature requlead wien reinsiating) . bate
FILE NOWIH FEE IS $150.00 8. Bteclion Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
0. _CFFICERS AND DIRECTORS N
THLE e
HAME FERNANDEZ, CARLOSF
STREET ADTRESS | 8500 W FLAGLER ST STE 104 )
GF-ST.ZP | MIAME FL 33144 LOODORERERT o
g HATRM7-80053-0172 150,00
NAME
STREET AIBRESS
CIYY-ST-2P
TRE
MAME

s o DO NOT WRITE

| IN THIS SPACE

MAME
STREET ADDRESS
LY -S1-2P

TILE

MAME

STREEY ADDRESS
$TY-57-2P

TE

NAME

STREET ADDRESS.
oY 5120

12. 1 hereby certity thal the information supplied with this filing does not qualify for the axemptions contained in Chapler 118, Florida Statutes, | further certify that the information
widicated on this report or supplemantal report is true and agourate and that my signature shall have the same legal effect a5 if made under cath; that | am an olficer or direcior
of the corporation or the riﬁvwerbr trustes eny execute this report as requir y Chapler 607, Flotida Statutes, and that my name appaars In Block 10 or Block 11

changed, or on an atfach ¢ with an addregewi i other fike empowesed.

SIGNATURE:

e -
SIGHATURE AND TYPED CR PRENTED NAME OF SIGNING OFFICER OR DI R hand Tate Daytmo Prone #

>




