' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 09, 2003 8:00 am

DOCUMENT # P98000033493 Secretary of State
1. Entity Name 01-09-2003 90092 007 ***150.00
NILO A, HERNANDEZ JR., DDS, P.A.
Principal Place of Business Mailing Address .
8740 N KENDALL OR SUITE 220 8740 N KENDALL DR SUITE 220 VYUY trig i
MIAM! FL 33176 MIAM! FL 33176
2. Principal Plage of Business 3. Mailing Address ”"""l “”Im m" "m "I” "“| ||||| mll "I” Iml ’Il" "N ]"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65’0840955 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
— L—-___ﬁ..Mame.and.Address.ot_CgrrentBegi;jg{e_qrAgenj, L 7. Name and Address of New Registered Agent
Name T o -
HERNANDEZ, N"'Q A JR Street Address (P.O. Box Number is Not Acceptable)
8740 N KENDALL DR SUITE 220
MIAMI FL 33176
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and litle it applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
v
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 TrustIFund Cor;tr?bution " O fc?d.e?!(?ohlﬂ?;ss ©
Mai} Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Detete TITLE [ Change [ Addition
NAME HERNANDEZ, NILO A JR NAME
seeer anoress 18740 N KENDALL DR SUITE 220 STREET ADDRESS
cv-st-zr | MIAMI FL 33176 CITY-5T-2IP
TITLE [ Delete TITLE {2 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE : [T Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O petete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1MLE [ Detete TIMLE ' [ Change [ Aodition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-21P _
TITLE ] pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

#119.07(3)(i}, Florida Statutes. | further cerlify that the information
me legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pplied with this filing does not qualify for the exemptior
ental report is true and accurate and that my signature
o i wered to execute this report as require
ith all other like empowered.

Z-EEQUIRED //6/5}

SIGNATURE AND TYJED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala Daytime Phone #

12. | hereby certify that the informatio
indicated on this réport or suppl
of the corporatmn or the receiv,

g

AP AV VY]

v

CR2E034 (10/02)




