2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT # P98000033493 | :
1. Entity Name
NILO A. HERNANDEZ JR., DDS, P.A. FILED
Principal Place of Business Mailing Address UU SEP 25 AM ”- 0
8740 N KENDALL DR SUITE 220 8740 N KENDALL DR SUITE 220 n STATE
MIAM! FL 33176 MIAML FL 33176 T‘ASEE EE%RSYEEB;EGRIB A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0840955 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae-;gq Qrd:;tional
~ 7' 6. Name and Address of Current Registered Agent - - ~ - ~7:-Name and Address of New Reglstered Agent -
Narme
HERNANDEZ, NILO A JR
- Street Addrass (P.0O. Box Number is Not Accentable
8740 N KENDALL DR SUITE 220 ‘ pabe)
MIAMI FL 33176
City FL Zip Code
8. The abové named entity Submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and title If applicatie, (NOTE: Registered Agent signature required when rainstaring} DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $550.00 16. Election Campaian Financi
Tax #iling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0- Tr::t Igznda(r;aatlr?a ﬁlonnancmg O fc?j.egqohlﬁaeisaa
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS R K ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1] Delste TME IR ange, L] Adoid
HERNANDEZ, NILO A JR ME SO0 s34 1 ?Bri iy
NAME ) " -10,/03/00--01006--003
STREET ADDHESS T 874D N KENDALL DR SUITE 220 STREET ADDRESS =t » .**550' 00
onv-st-zp | MIAME FL 33176 GITY-ST-20P w050, 00 #aekkboU,
THLE [ Detete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
me T T T[Jpeleie me 1 T T [Ochange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-217
TITLE ‘ 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 1P
TLE 1 Delete mLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 1P CITY-ST-21F
TWTLE [ Deiete TILE Ochange  [J] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . P CITY-S$T-2IP KE

13. | hereby certity that the infarmation suPﬁlied with this filing does nat qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under ath; that | am an officer or director
of the corporation ar the receiver arfrusiee-aMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with'an fiddress, with all other like empowered,
/§ .
SIGNATURE: FS/T>  sor 175 43
Bate Caytme Phona #

SIGNATURE AND TYPED QR PRI

D NAME OF SIGNING GFFICER OR DIRECTOR

CR2ED34 (5/00)




