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Law Orrice oF MiLLICeENT B, ATHANASON, PLA.,

Millicent B, Athanason, Esg.
9023 Rancho Def Rio Prive

Suite 1Q]

New Port Ricbey. Florida 34633

(7271 3769100 phone)

(727 3709101 Haw)

Emanls MillvAroloom

June 30, 2015
Florida Department of State

Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Attention: Chery R. McNair, Regulator Specialist
Re: Iris Hernandez, D.D.S., P.A.
Ref. No.: P96000003860

Letter No.: 515A0012949

Dear Ms. McNair:
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| am in receipt of your letter dated June 18, 2015 (a copy of which is enclosed for your
ready-reference). | have obtained the signature of Dr. Hernandez on the Change of Address for
Corporaticns Form previously submitted. Please re-submit this on her behalf. Thank you for

your attention to this matter.

Very truly yours,
centB. Athanasaon
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&2 13 M‘&:
> X e
N, Q: -
i‘::j 4 T't
o v sk
E =5 23
ne e
L7y SHE L

Petsaad Injury, Fonndv Lavwe, Wills & sl Brspiess Neads

(s




TO:  Amendment Section
Division of Corporations

SUBJECT: :['Qh

COVER LETTER

s Hernardlez, p.0S., PA.

Name of Corporation %‘ o
Pq 2 W e
DOCUMENT NUMBER: LOOODHO 3R(00 I
The enclosed St t of Change of Registered Office/Agent and fee are submitted for filing. %‘} e
Please retum el correjpondence concerning this matter to the foliowing: rv_xé ?-::-5
. 25 <
Millicent 6 - fHarason S0 1‘“
‘Namé ot Contact Person
Q20 Concho Bel Bjo Prive,
T Firn/Company
Suurte 161
Newfher Bichay £ 34eSS
City/State end Zip Coﬂc
M lye@ool .com
E-

For further informatiog concerning this matter, please call:

IS ot Ahonator-, 729 2 16-A00

ail sddress: (to De used for future annual repert notification)

Name

Enclosed isa $15.00 ¢

CRIEMS (03/12)

[F Contact Person

Amendmettt Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code & Davtime Telephone Number

ock made payable to the Department of State,

y

Am nt Saction
Division of Corporations
Clilton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2015
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MILLICENT B. ATHANASON, ESQ. S8 S

9020 RANCHO DEL RIO DRIVE BE

SUITE 101 AN

NEW PORT RICHEY, FL 34655 g

Lo -

SUBJECT: IRIS HERNANDEZ, D.D.S., P.A. oy D

Ref. Number: P96000003860 ﬁé 2
™

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist II Letter Number: 515A00012949

www.sunbiz.org
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Purswnnt 1o the providms of sections 802.0502, £17.0502, 607.1508, or 617 1508, Florido Sramfes.’ﬁgf.‘ 9 4 N Lt ‘{Q

‘ . ) i . ) \ . E‘qud%‘gﬁ.\ & Ny

stedemem af chunye iy ubmitted for « corporarion urganized wnder the laws of the State of G0 0
in order 1o chymge its registered office or registered agemt, ar botfi. in the State of Florida. 1‘3.‘““ i 44/

o

. Gy, D

: : £ ?
[. The name of the corporation: Ir 1S HTJ OGI‘(.Q:’Z I}D{? 'iDA é}( %{a 0/
2. The principal office hddress: 2. 135 Cast Adany: Dnves %‘/f‘\

Tampa fL 33l %

—

3. The mailing addressiif different):

4. D of incorporatiof/yualification: @]—-OC{WIQCM‘)mumt numhen?l@_@ﬂg}_@m,

3. The name and strestpddress of the current ragistared agent and rogisterad office on file with the
Florida Depanment of State: (I regigned, enter reigned)

iR T e A des Bemardez
22824 =ad| Breere Wany
WArssimmee, I, adgd94)

6. The name and street fuddeess of e now rogistered agont (if chunged) snd Jor registered office
{if changed}:

The street pddress of i
as change wcllivscid

Su gnpe was puthgrized by-resolution duly adopted/by ity bourd of dwrectors or by an officer so
8rd, or th8 corporstion has boen nptified in writing ot the change.

— kg oder.

{ herehy accepr the appointment as regis pem! ond agreg 1o ot in this capacity,
{ furthir ugrée o c%y with the provis W all .wa!mrsg;'eiumc ly the proper and complete

9

L_re%imrcd oftice and the strees address of the business ofTive of iis registered agont,
jeal, N

perfermance of my duttes. ond 1 am JomilherWith and gecepl the obligaton of pry position as mgute-}ed
ygerg. Or, jij this docutnent is being ﬁled mevely xo r‘eﬁecf a_:.:hmg{e m rhe regisiered office addriss,
rerghy canfirm that fhe corporation has been Worffied in writimg of this chunge,

OS-OL;“N’E:'}OIS‘

If signing an belalf ofhn entity:

Mitlcond 8, At oo

© Typved or Pdriad Nemz

* " FILING FEE: $35.00* » *

VLAKE (HECKS PAYABLE TO FLORIDA UZPARTMENT OF STATE
WAL TER DIV ISION OF CORPORATIONS, P.O, Box 8327, TALLALIASREE, FL 32314

CTDNENAL rl R




