2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

T PN

DOCUMENT #

1. Entity Name

FRANK HERNANDEZ, D.M.D., P.A.

P99000052775

Secretary of State

01-16-2003 90157 044 ***150.00

avs

Principal Place of Business

10125 W COLONIAL DRIVE
208
OCOEE FL 34761

Mailing Address

10125 W COLONIAL DRIVE
SUTE 208

OCOEE FL 34761

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc. F,i CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
! ! 59—3584225 NztpApp\icable
Zip Couniry Zip Couniry §. Cerlificate of Status Desired | $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Namg=——"— T B Ra—— —

HERNANDEZ, FRANK P o tlEenaore2, Fraw £
2013 DOWNYWOODS LANE = | 10125 Wi colonine e
WINDERMERE FL 34786 SUITE Z20Y

Citv

OCOCE” FL

s a/AR

* the obligations of regmtered;%
SIGNATURE LAts

8 The above named entity submits this statement for the purpese of changing its registered office Ere_éistered aggﬁl‘for-both, in the State of Florida. | am famil

Signature, typed or pJnled name of reglstered agent and Litke i ap@hle,

iar with, and accept

/-13-02

DATE

{NCTE: Registerad Agent signalure requirad when rginstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

T S S

== 9--FleclionCampaign Fnancing . __ $5.00,May Be _ |_
Trust Fund Contribution. Added to Fees

SIGNATURE:

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DPST O Delete TILE [ Charge  [3 Acdition S_

NAME HERNANDEZ, FRANK P NAVE . =]

streeT aooress | 2013 DOWN WOODS LANE sreeTanoRess | WO 2 E W, Celenial Dr. ; Siite 208 g

orv-stze | WINDERMERE FL 34786 S |G ceee L 39770 i

TInE [ Dette TITLE [JChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

- TITLE - - ———— - 1 Deletle =~ - | Time -~ LT . ] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE O pelete TITLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Deiete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P ] CITY-5T-ZP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementglegport is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or diractor
of the corporation or the recelver or EMpowe, execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment wi . W other like empowered,

'z‘:ﬁ: = :r@ T?Z F\M ’ ﬂra)SD

1302 H07-294-255SF

NTED NAME OF suaw OFFICER OR DIRECTOR Data Daytime Phone #



