TR IR e

FILE NOW: FILING FEE AFTER MAY 115 $55000

PROFIT G oo,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of Stale
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

IRIS HERNANDEZ, D.D.S., P.A.

Principal Place of Business

1200 CENTRAL AVENUE
ITE 819

su SUITE 213
KISSIMMEE FL 34741

2. Principal Piace of Business

PO6000003860 (9)

Mailing Address
1200 CENTRAL AVERUE
KISSIMMEE FL 347414440

FILED
Mar 19 1997 8:00am
Secretary of State

A GE R AR

3.

14 FE Number

Dale Incorporaled or Qualificd

01/09/199%6

J 38, Dale of Last Roporl

Ist Report

21] e 28| e ] .99-3358505 L[ NotAppicanio |
Suile, Apl. ¥, slc, Suite, Apt. #, eto. iti
P —— P 5, Cerliticate of Status Desired [ $B'75 Adqltlonal
Z] 27] Fee Reguired
City & State _ City & Slate 6. Election Campaign Financing $5.00 May Be
El o 7ggJ o L o Trust Fund Contribution Added to Fees
Zip | Counlry _dp _ Country 8. This corporalon has liability for intlangiblo lax undor s 199,032,
24] ] oL [ | E | roidasiaues o Klves DINe
9. Name and Address of Gurrent Registered Agent .. .10 Namo and Address of New Registered Agent
HERNANDEZ, IRIS 81| Name
1200 GENTRAL AVENUE 82} Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 213 .
KISSIMMEE FL 34741 83
84 City FL 85| 7ip Code

11, Pursuant 10 1he provisions ol Sections G07.0500 and 6071608, Florida Statules, the above-nanied corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Flatida Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as registorod
agent. | am familiar with, and acceopt the obhgations of, Section 6070505, Flerida Slatutes.

_________ o T

BIGNATURE ____ . . . o ;

Signalure, lypacd o ponted tame of tegstoned ageet angd Wl apg Foatde (O Kegasiored Ageol sigoarwe required when einstangy (7803
12 ConIcERS ANDDIRCGIORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g‘
TiE D [ ore 1L P/V/S/T T change Addilion | &5
NAME HERNANDEZ, IRIS 1.2 NAME 3
sraeer aopress | 1200 CENTRAL AVENUE, SUITE 213 13.STHTI ADOATSS 3
CITY-S1-ZIp KISSIMMEE FL 34741 14 C1Y- 5121 &
TIME N T Oonear faiou [T change  [J Addition |O
NAME 22 NAML
STREET ADDRESS 23 STHEET ATTDRESS
Qiy-S1-2IP 2 4CITY-81-21p
TILE i U T omere T T Raoe T T o T Cnange L Addition
NAME 32 NAME -
STREET ADDRESS 33 STREEY ADDRESS
cny-s1-zip 34, CY- 8- 1P
TMLE ) T Dottt T e T Change T Addition”
NAME 4 2 NAME
STREET ADDRESS 43STHET ADDRESS
CiTY-ST-21P . Raachyesleze
TILE B BT PRI [T change [ Addition
NAME 5.9 NAME
STAEET ADDRESS 5351R0ET ADDRESS
CITY-S1-20P sagny-S1-p | .
TITLE - S Oooe Qe ) ) ' [ Change [T Addition
NAME 6.7 NAME
STREET ADDAESS €3 STREE] ALDRESS
CITY-ST-2IP BALNY-SI 7

11

14, [ do hereby cerlify thal the infonmation suppliod with this filing does nol gualify for the exemplion stated in Seclion 119.07(3)0), Florida Stalutes. | furlher cerlily (hal the
irlormation indicated on this annual report or supplomaontal annua! repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or trusloe empowered Lo exacute this reporl as required by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changpd, or on aW:hmem with an addroess.
foo A

C (ydn)



