R
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

DOCUMENT #  P96000003860 | Secretary of State

1. Entity Narme
-31- 2 038 ***550.00
IRIS HERNANDEZ, D.D.S., P.A. 07-31-2002 9010

Principal Place of Business Mailing Address

1109 PERSON STREET 3141 ZAHARIAS DRIVE BH1328bU
KISSIMMEE FL ORLANDO FL 32837

T e —{ A

ipai Place of = sines; = -
N e st 168 Perann, ot )
Su‘ile. AP[. #,‘etc. E“’ufte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
VO SSYMNeQ 1 SSimmee
#y & State ity & State 4. FEI Number Applied For
. \ O &&, : O A ' 59-3358505 Not Applicable
‘Z'ﬁ Ll' l CounaSA 52“1} 7 L“ ] &(:%1 K. 5. Certificate of Status Desired Od gg‘;gl‘:gﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
! N
HERNANDEZ, IRIS Street Address (P.0. Box Number Is Not Acceptabla)
3141 ZAHARIAS DRIVE
‘ORLANDD FL 32837
City FL Zip Code

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

the obligations ¢f registeredfadend.
' o TS Heprande 2. 7-T-0Q,

i

SIGNATURE
Signature, typed or printad nama of registered agent and )an applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
|8 Tnis CDfF’_O’ﬂ“F’.’I_LS_El‘Q_"E"Pi"_S?F‘S’V its Intér.]?i,w?” FILE NOWU! FEE IS $550.00 ] |_ 10. Election Campaign Financing $5.00 May Bo
Tax flllr?g rf;qmrement andreectsto do sa-” ) ; H250:00- :“;‘ﬁ{?sﬂt?Fund'Confrfbuﬁvﬁ- - = E?“-:-Add.ed'to-r:ees——-u
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 2 celeta TILE ‘ [ Change ] Addition
NAME HERNANDEZ, IRIS NAME
STREET ADoRESS | 3141 ZAHARIAS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZiP
HTLE [ Gelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
THLE [ Deete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-7IP
THLE -~ [ pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T pefete TITLE : (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or stpplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver & frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment B addresg.witll all other like empowered.

CR2E034 (4/02)

SIGNATURE: _ /ZIZANG BINFTETR s Heenanthz 7-9-0Q 12787002/ 3

SIGNATURE AND TYPED OR PRINTED NAME OF snsh%rm‘on DIRECTOR Date Davtime Phore #




