FILED
2005 FOR R ROAL REPORT TTON  May 02,2005 08:00 AM

DOCUMENT # P98000013819 ecretary of State
TT\ICE)%QIIE??FO HERNANDEZ DDS P.A.

Principal Place of Business Mﬁling Address
1235 S.W. 27TH AVENUE 1235 SW. 27TH AVENUE
MIAML, FL 33135 MIAML FL 33135
04292005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE lN TH!S SPACE 4. FEI Number 1_ Appliad.For
- 650807324 | |Not Applicable

07 $8.75 additional

5. Certificate of Status Desired Fee Required

5. Mame and Address of Current Registered Agent . R

HERNANDEZ, NORBERTO DO NOT WRITE

1235 S.\W. 27TH AVENUE

MIAMI, FL 33135 IN THIS SPACE

8. The above named gpli i is statamefy for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and aécept

the obligations of rggi
. "

SIGNATURE . N
it opplicable {NOTE Ragisterad Agent signalura raquired whan reinsiating} DATE .
A W ) ]
FILE ! FEE I3 $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OF FICERS AND DIRECTORS ] —
TITE D
NAME HERNANDEZ, NORBERTO
STREET ADDRESS | 1235 S.W. 27TH AVENUE
CIry-st1-2P MIAMI, FL 33135 o - P
me l‘f ﬂ%m 518 Das .
NAVE 05/ 0405-80703-003 150,00
STREET ADDRESS
CITY-5T-2P e
TILE
NAME

s DO NOT WRITE

"" IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T1-2°

TTLE
NAME
STREET ADDRESS
CITY-57-2P L o —

NiLE . .
NAME

STREET ADDRESS
GITY-§T- 2P . e ) N

12. | hereby cemfﬁ that the information supplied with this fi t"||ng does pot quahfy far the exemption stated in Section 119 0?(3](‘), Florida Statutes. | further certify thai the Intormatlon
Indicated on this report or supplemental repog rue an te and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the recetver or sl&as g this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wijigd empowered,
¥, ,w/b(

ING OFFICER OR DIRECTOR Cale? Daytime Friona #

SIGNATURE:




