2002 UNIFORM BUSINESS REPORT (UBR)

5

FILED

Vel

. [ ]
DOCUMENT # p99000052775 Vi ay 15, 2002 8:00 am
1+ Enity Nerne | Secretary of State .
FRANK HERNANDEZ, D.M.D., P.A.

' ' 05-15-2002 90148 031 ***150.00
Principal Place of Business Mailing Address
10125 W COLONIAL DRIVE 10125 W COLONIAL DRIVE
208 SUTE 208
OCOEE FL 34761 OCOEE FL 34761
2, Principal Place of Business 3. Mailing Address HII"IH "I "“”m, "I" Ilm "m "m Iml "l” l"" IIIII I“I I"|
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3584225 Not Applicable
Zi C i Coun iti
P ountry ap ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ERNANDEZ" RAN 'P'"'ﬁ—ﬁ‘_" el — e ]
H FRANK Street Address (P.0. Box Number i§ Not Aceptable) T
2013 DCWN WOOQDS LANE ‘
WINDERMERE FL 34786
City, FL Zip Code
8. The ab'.ove 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 printad nama of ragistered agent and titla if applicabls. (NOTE: Registered Agent signaturs requirad when rainstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elocti o :
- < ; - ol 10 Election Lampaign Financing  ~— $5 00 may Be .
Tax ﬂlmg r§QU|rement and elects 1o do s0. After May 1, 2002 Fee will be‘- $550.00 TrostFomd Comrbuiion— " hdidad to Fods I
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST I Delsts mE Ol chenge [ Additon | S
NAME HERNANDEZ, FRANK P NAME &
streeT aponess (2013 DOWN WOODS LANE STREET ADDRESS §
oiv-s-ze | WINDERMERE FL 34786 CITY-§7-2IP o
- o
TITLE O pelete TITLE [ change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE ] [ Delete TILE ) [ change [ Addition
T[S NAME = == | S i R ST S B I R i 0 — DR Yy NAME CETRE e et T e T e e e e SER_Z 2l b w2
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
THLE 7 Delsts TIme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemestpi report is true and urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thgreceiver tee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadhmen? wy addres, with er like empowered,
SIGNATURE: AL i) L0 07295 7SS
FSIGNATURE AND TYPED €R PAINTED NAME OF SIGNING@FFICER OR DIRECTOR Date Daytime Prong #




