- UNIFORM BUSINESS REPORTUBR)

QQC_EMENT # S29145
wighity Wame
DR. OSCAR L. HERNANDEZ, P.A.

w//

Principai Place of Businass

12510 N KENDALL DRIVE
MIAMI FL 33186

e e

Mailing Address

13510 N. KENDALL DRIVE
MIAMY FL 33186

2, Principal Place of Busingss

3. Maiing Address

i

7/‘25:/00-90004-005-58500.00—$509.00

' 082209
FILED

00 AUG 23 AM 9: |5

SECRE TARY OF STATE.
TALLAHASSEE FLORIR

VA

00 0 0

' DO NOT WRITE IN THIS SPACE

1]
i

-

Suite, Apt. #, slc. Suite, Apt. #, etc,
< City & State City & State 4. FE) Number Applied For
T ‘ 65'0248238 Not Applicable
Zip Country Zip Country ; A $8.75 Additlonal
v 5. Certificate of Status Desired | Foe Aaquired
8. Namae snd Addrass of Currant Registered Agent 7._Namw and Address of New Reglatered Agent
. - - T T 77 Name~ S e R ST RS et e s = —— v ST cp B= e
HERNANDEZ,.OSCARL - —=. - 2 332 acee ol 2ow -~ Street Address (PO Bo NMumber is Nov'Acceptabla) -
12510 N. KENDALL DRIVE
MIAMI FL. 33186
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.
SIGNATURE
Signahxe. typed of printad nama of regsienad agent and tte I applicabla. (NOTE: Registerad Agent Sionature roqurpd when rensiasng) DATE
9. This corporation s eligible 1o satisty Its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaion Financin
|.— Textiing rouirement and oocs o do 0. ___| Ater SEPTEMBER 13, 2000 Min. will be $750.00 | * 150 SPRRE Techd - $5,00 ey 5o
(Ses eriteria on back) L7717 Make Check Fayable to Deparbment of-State— == eome e — o oo - = o L
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘__
Lt T O Delete TLE DJChange [ Addition | =
v HERNANDEZ, OSCAR L A e =
smeeTao0hess | 12510 N, KENDALL DRIVE STREET ADCRESS ( =
CITY-ST-1P M.IBMI El 33183 CiTY-S§T-21P
— w
TiTLE . O peiste TLE O change  [C] Adgition | -
RAME f NAME
STREET ADDRESS STREET AODRESS
CITY- ST- 2P - GTY-S1-TP
TME - 7 pstete TE Ochange 1 Addition
NAME NOE .. D . e - )
STREET ADDRESS — = - —mem e T T — - STREET ADDRESS |  — e e AU
Crry-ST-2P GITY-ST-0P
me T Delete O Change [ Adition_
e Nawe SO0O0033S3Ta46—
STREET ADDRESS STREET ADDRESS -N3/1 ]_‘.!‘i_j[j_——]_llijﬂa——-ljlb_ )
oAY-S1-79 oTY-S7-2P spnd#n(), 00 ¥, OU
TE O perete QO crange [T Addition
N HAME
STREET ADDRESS _ ) STREET ADDRESS ! . . - .
¢ L - Tt “T) Grv.steae
e 3 petete 7 Change nguim
HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST- 21
13. | heraby cerlity that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X0). Florida Statutes. { further certify that the Information
indica?gd on Igis tepart or supplement%?repoﬂ is true and accurate and that my signature shall hava the same legal eliect as if made under oath; that | am an officer orldirﬁigtf
of the corporation or the receiver of trustae BMmpowerad 10 axecule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Bloc i
changed, or on an attachment with gaagarg th.al] other ke empowered. 3
TN
SIGNATURE: .}_/ / /é’/f’%’ 2UNE




