FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P96000049550

1. Entity Name

LUIS HERNANDEZ-ABREU, D.M.D., P.A.

ecretary of State

04-02-2003 90070 050 ***150.00

Principal Flace of Business
13091 N KENDALL DR.
MIAME FL 33186

Mailing Address
13031 N KENDALL DR.
MIAMI FL 33186

2. Principal Place of Busmess

10271 w. 73 af-

USTT Ss.w. Yoot

AN R ER

Suite, Apt. #, e:c

SDILE D 10(p

Suite. Apt dptc. XCHECK HERE IF MAKING CHANGES
SOTE D100

City & State,
m i FL.

City & State 4. FEI Number Applied Por
It / F(, 650674352 Not Applicable

Country

*3373 | G SA.

Zip n " ) 8.75 Additional
5 3 ‘75 w S Q . 5. Certificate of Status Desired O gee Requireclll

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e . e | Name 4, - e b e et
HERNANDEZ-ABREU. LUIS Heenmovez=psecd, (i S
" ! Strest Address P.C. Box Nurpber is Noj pla le
13081 N KENDALL DR S ST
'MIAMI FL 33186 SUNE' b ~10(
" oy City ;. Zip Code
i IN1a7N i FL

8. The abave named entity sub
“the obligations of regj

for the purpose of

ing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUBE A f

i "’ Signalura. typed or printéd name ({ regislerad agent and title i appligdbla, (NOTE: Registered Agent signatura required when rainstating} . } DATE ;

+ 7 % FILE NOW! FEE IS $150.00 AN !

9. Electicn Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 N Trust Fund Contribution. O Added to Fees

Make Check Payable to Florvda Department of State \

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS . welate . TITLE DPVS change [ Adcition
HAME HERNANDEZ-ABREU, LUIS Sl | AERNHUIDEZ- /?MFCI ATAN oo
streeT aooRess | 13099 N KENDALL DR sweeranoness | fOR 7/ S o+ spioe D

orv-s7-27 | MIAMI FL 33186 CITY-ST-2 /91/497?7/ ~Z- 331 732

THILE T ' . ™ Delete TMLE @TCenge [ Addition
Nav HERNANDEZ-ABREU, LUIS N //f'Z./ueruZ)C‘z. wszeu, Lo

STREET ADDRESS | 13091 N KENDALL DR ~. || smeeranmeess | SO 7 /S W 7"2 @2 - -S' TE D106
ar-st-2e | MIAMI FL 33186 avsiwe | Plror7 i, FC- 33/73

TITLE O petete TITLE [ change  [_] Addition
NAME e e, B | e - B ——
STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TILE CIchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP GIry-§t-21p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver or tr
changed, or on an attachrpegt with

SIGNATURE: CU

d with this filing does hot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
zport is true and agcrate and that my signature shall have the same legal effect as if made under oath; that | 2m an cfficer or director
fee empowered.ip gxgoute this report as requiged By Lhapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
of: addr&ss with a b

ke erppogtered. —

SIGNATURE AND TYPED OR PﬂNTED NAME OF SIGNING OFFICEp/OR DIRECTOR Date Daytime Phane #

LEPILE0

A

CR2EQ34 (10/02)



