: ‘ RPORAT B i
2007 FOEﬁ&SKLTR%% REORATION .. . Apr 13,2007 8:00 am

ecretary of State
7
PSENEXIENT #P06000078683 04-13-2007 90172 041 ***150.00
FRANCISCO E. HERNANDEZ, D.DS., P A.
Principal Place of Business Maiting Address - - -
3711 SW107TH AVE 3711 SW 107TH AVE
MIAMI, FL 33165 MIAMI, FL 33165
A A A
Suite, Apl. #, eic. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, _FEI Number Applied For
QO/§OZO 3§" Not Applicable
Zip Country Zi? Country 5. Certificate of Status Desired ] gi' gesq L‘:g:di“""a'
6. Name and Addrass of Currant Registared Agent 7. Nema and Addreas of New Registered Agant

Name
HERNANDEZ, FRANCISCO E DDS
3711 SW 107TH AVE Street Addrass (P.Q. 8ox Number is Not Acceptable}
MIAMI, FL. 33185

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registesed agent.

SIGNATURE ”[f"e"‘-":’&“ é;'./@““"z‘f/“ ey - }/?0/07

Signatura, typey or printad rame of reqiﬂ, 3?9‘;‘6 titte if appﬂcw (NQTE: Rogisiergd Agent signature required when retnstating} / DAT;’
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘? will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 113
TITLE D ' [ Delete TITLE [Jchange [ Addition
NAME HERNANDEZ, FRANCISCO E DDS NAME
STREET ADDRESS | 3711 SW 107TH AVE STREET ABDRESS
GIY-st.ZP | MIAMI, FLL 33165 ) CITY-ST-ZIP
e ’ ‘ O Delete THLE [ changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
HTLE 3 oetete THLE O change [ Adoinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deiete HI3 [0 Change ] Addition
NAME - S . . ] NAME
STREET ADGRESS STREET ADDRESS
CiT¥-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I9 CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP ) . CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not-qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of Lhe corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address. with all of e empowered.

SIGNATURE: (e wiew 28 2 3/39/ 7 Bos - JTyY-7°7Y
7

BIGNATURE AND WP%PRINYEB,NAHE DF SIGNING O%R OR DIRECTOR

Date Dayome Phone ¢

- [
-~
-




