2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. Sep 03,2004 08:00 AM
DOCUMENT # P96000049550 GRD Secretary of State

1. Entity Mame :
LUIS HERNANDEZ-ABREU, D.M.D., P.A.

- =

Principal Place of Business © " Mailing 5ddr§ss

10271 SW 72 ST T 4‘0271 SW72ST
STED-106 . STED-106 ...
MIAML, FL 33173 MIAMI, FL. 33173

AR ATRE AL

07062004  No Chg-P CR2ED034 (10/03)

DO NOT WRITE IN THIS SPACE Py RIS

65-0674352 ] ot Applicable
& . $8.75 additional
5. Certificate ?f Staius Desired || Fee Required

PR L e R ced PN wi. e, mlaho s

v O W ik
6. Name and Address of Currant Ragistered Agent )

HERNANDEZ-ABREU, LUIS : DO NOT WR'TE

10271 SW 72 STRETE

STED1% tss é . _____IN THIS SPACE

of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept

Q04

frac aﬁ?yilcable (NOTE, Registerad Agent signature raquired when rginstating)

FILE NOW!! FEE IS $150.00 , ¥ Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Pue by September 8, 2004 Trust Fund Contribution. O Addedta Fees carporation did not receive the prior natice.
0. OFFICERS AND DIRECTORS 1
TITLE DPVS ‘
NawE HERNANDEZ-ABREU, LUIS i R
STRCET ADORESS | 10271 SW 72 STREET STE D-106 £ /@igggggé{%%gb
onv-stzp | MIAMI, FL 33173 i _ -U07 150,00
TIME T
NANE HERNANDEZ-ABREU, LUIS

STREET ADDRESS | 10271 SW 72 ST STE 0-106
CRY-ST-2IP MIAMI, FL 33173

TITLE
NAME

arvsiar ‘DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2ip

TITLE

NAME

STREET ADDRESS
CRY-ST-7P

TME
NAME,
STREET ADDRESS
CITY-S§T-ZIF . .

12. I heroby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. ! further certify that the information
Indicated on this rapart or supplernentgf raport is true accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oificer or director
tee ampowereghta sxecuta this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

addrgss, wit cther like empowered
‘}—/Dfa R ot 7Y

ICER OR DIRECTOR e Paylime Phone #

of tha corpotation of the recaiver or
changed, or on an attachment

SIGNATURE:

ME OF SIGNIN!
:

E AND TYPED OR PRINTED NA

1



