FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UER) Seslé 08, 2003 8:00 am

cretary of State
D N
1. Ig\)tlgle-iij/IE T# P99000088856 09-08-2003 90138 046 ***550.00
MICHAEL J. FERNANDEZ, D.M.D., P.A.
Principal Place of Business Mailing Address
9005 PARK BLVD. 9009 PARK BLVD.
SEMINOLE FL 33777 SEMINOLE FL 33777
I — R GRS
Suite, Apt. #, etc. Site, Apt. #, efc. [J GHECK HERE JF MAKING CHANGES
City & State . City & Stale 4. FEI Number Applied For
59-3602101 Not Applicable
Zip Co.l_J niry Zip Country 5. Certificate of Status Desired O ?g';‘:?q S:ﬁecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELOACH‘ DENNIS RJR Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD.
SEMINOLE FL 33772
City ' FL Zip Code

8. The ahbove 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.

Pt S LI -

— SIGNATURE- === e : : b : A 2
9 Signeture, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad ﬁ\gen‘!\signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . .
9. Election Campaign Financing $5.00 May Ba
After September 10,2003 Fee will he $750.00 Trust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME 1D [ Delete TIMLE [ change [ Addition
NAME FERNANDEZ, MICHAEL J NAME
sTReeT aooRess | 7061 BAYOU WEST AVE STAEET ADDRESS
CITY-57- 2P PINELLAS PARK FL 33782 CITY-ST-7iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
e [T Delets TiLE T .- Olchange [ Addition
NAME . NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Dlete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2%
TITLE O Detete TITLE [dchange (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1 if

changed, or on an attachment with an address, with al%
SIGNATURE: __ SUZHAOURE PEQNIHED S-32-02 (22)977¢70

SIGNATURE vluu TYPED OR PRINTED NAME OF SIGNING OPPICER OR DIRECTOR Dato Daytime Phone

AV S¥62010

CR2ED34 (4/03)



