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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DE
CORPORATION
ANNUAL REPORT Sec

1998

Sandra B. Mortham

DIVISION OF CORPORATIONS

PARTMEMT OF STATE

Apr 17 1998 8:00am
Secretary of State

relary of State

DQCUMENT # P96000003860 (9)

1. Corporation Name

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

Principal Place of Business Mailing Acdrass

1200 CENTRAL AVENUE
SUME 219
KISSIMMEE FL 3474t

SUITE 243

1200 CENTRAL AVENUE
KISSIMMEE FL 34741

OO A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

- e ol g

Ry Ly T wﬁt -

01/00/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apptiad For
21 26] _ 593358505 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, elc. i
P — 7 B. Certificate of Status Desired O $G'75 Additional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28-1 Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation owes of has paid the current year Intangible
24 EI mﬂ —3;| Personal Property Tax due June 30. Yes [ ]No
#. Name and Address of Current Ragistered Agent 10. Name and Address of New Rogistored Agont
HERNANDEZ, IRIS . 81| Neme
¢ ]
1200 GENIRAL kVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUIE 213
KISSIMMEE FL 34741 e
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilts this staternant for tha purpose of changing its repistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the abligatons of, Section 607.0506, Florida Statutes.

SIGNATURE

Signature, typod of printed namn ol registored agert acd tlle il apphcatin (NOTE: Regesterad Agen: signalure requited when fainstating) DATE E:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVST : 3 oELeTE 15 TILE D O chage 1 Addition | =
HAME HERNANDEZ, IRIS 1.2 NAME g
sweeraporess | 1200 CENTRAL AVENUE, SUITE 213 1.4 STHEET ADDRESS e
LITY-$t-2P KISSIMMEE FL 14 CITY-5T-2IP o
e ] DELETE 25 TITLE [d change LI Addition [C2
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 24 LITY-ST- 2
TME [T DELETE 3 TILE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-ST-2P 34. CITY-5T-2P
me - - | <« [ DELETE 23 TITLE [ ohange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- TP 44 CITY-ST-21P
TITLE T DELETE 51 TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 7P 54 CITY-§T-2IP
TILE [ DELETE 63 1LE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7P
14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)i). Florida Statules. I further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an

oHficer or director of the corporation or the receiver of trustee empowen
Block 12 or Block 13 if changed, or on an auachm/ajt with an addre

T LIl .. O |

to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
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