FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT ¢ POGOO00C3B6C coretary of Sate

1. Entity Name
IRIS HERNANDEZ, D.D.S., P.A.

AV 9628580

Principal Flace of Business Mailing Address

1109 PERSON STREET 1109 PERSON STREET 11026510
KISSIMMEE FL 34761 T " KISSIMMEE FL 3ia1 T e e
2. Principal Place of BVUSiness 3. Ma'\ling Address “Il“ll”l”l"l I“N "m Ilm "m II"I II'" ml”l]'l Ill“ II“ ||“
sute. Aot ete Sulte, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State . FEINumDe o aag Appiod For
59- Not Applicable
“ Gounty o Country 5. Certificate of Status Desired [} $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namne .
HERNANDEZ, IRIS Street Address (P.O. Bax Number is Not Acceptable)
3141 ZAHARIAS DRIVE
ORLANDO FL 32837

City ' FL | Zr Cede

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

SIGNATURE — -
L SigRalue, fned O pialed 03me ol ragictarad Agunl al itk i-applical = {NOTE. Rugistarsd Ager uignalite raamined whin rinstebg ——— " S EAFE
FILE NOW!N! FEE IS $150.00 .
. 9. Election Campaign Finangin:
After May 1,2003 Fee will be $550.00 TrustlFund Copnl:?bulion " (| f&i‘gﬂowgaeisa ¢

Make Check Payable to Florida Department of State '

10. i’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PVST ' T Delete TLE [ Change [ Addition g
NAME HERNANDEZ, RIS NAME =
seeet acoress | 3141 ZAHARIAS DRIVE STREET ADORESS 3
crv-st-zie - JORLANDO FL 32837 CITY-ST-2IP g

o

TITLE 1 Delete TTLE O Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-$T-21P

TITLE ’ 1 Delete LE [l Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TmE et ——— T e TR ML e T T Ochange  [ClAddion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ITY-ST-71P ]

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this f\llng does not qualify for the exemption stated in Section 112.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or suppletental report is true gnd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejfer dy trustee empoweryt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrme an address g B other like empowered,
SIGNATURE: _{ SARAA Q_— L//ag/o3 Y07~855~203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁg ’ Date 7 Dayime Phone #




