2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

DOCUMENT # P97000036985

1. Entity Name
LESLIE K. HERNANDEZ, D.M.D., P.A.

Secretary of State

(08-21-2006 90005 012 ***150.00

Principal Place of Business

19125 U.S. HIGHWAY 41, N.
LUTZ, FL 33549

Mailing Address

19125 U.S. HIGHWAY 41, N.
LUTZ, FL 33549
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.| 08152006 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
59-3449930 Not Applicable

$8.75 Additional

‘| §. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agen!

MQORE, KEVIN A C.P.A. '
3550 BUSCHWOOD PARK DRIVE -
SUITE 250

TAMPA, FL 33618
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
.

SIGNATURE

Signatura, typed or prinled name of registered agent and litle if applicabla. {NOTE: Reglsterad Apent signature

raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE 15$550.00
Due by September 6, 2006

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TMLE DR

NAME HERNANDEZ, LESLIEKD.M.D.
STREET ADDRESS | 19125 UL.S. HIGHWAY 41, N,
CITY-ST-2IF LUTZ, FL 33549
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CITY-ST-2IP
me
NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2IP
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12. | hereby certify that the information supplied with this filin

changed. or on an attachment with an_addrass. with

SIGNATURE:

r like emmpowaered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes ampowered 1g axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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BIGNATURE AND TYPED OR Pmr‘rh\nua OF SIGNING OFFICER OR DIRECTOR

Oate Daytima Phone #
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“I.ESI.IEK HERNANDEZ DMD PA

ATTACHMENT Lo . kR “ -

© 19125 U S. nghway 41 North
-Lutz Florida’ 33549 _ -~

(813) 949-4568" -
_Fax 949 5012 e
Famoéy @enﬁooiby
Aug'ust 15,2006 f L e
o :D1v131on ofCOrporatlons SR N ‘A o o R E
- PO Box6198 D, ', R L B N
'L Ta.lahasae.,,FL 32314 5198 N R
-_ Re: 2006 For- Proﬁt Corporatlon .
- " Annual Report late fee :
- To Whom It May Concern ) -
N ‘ ""[’hls letter i is written to advnse you that we dld not recelve the postcard to pay the Annual .
Report Smce the postcard was not received, our bookkeeper was not. nonﬁed to file: the sl
. report and'was unaware.of a payment due. -We take great pride-in. .paying our billson. .. -
T time and apologlze for any inconvenience this may have' caused We'are requestmg to s .
o .have the late fee walved Enc]osed is a check for $150 00 R P
e Please do not hes:tate to contact us'to dlscuss thls further if needed (8 13) 949-4568 :
Sy V_Smcerely, _ '
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