2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT | BR)

DOCUMENT #

K28488

1. Entity Name
ANTONIO OTERO, D.D.S., P.A.

J

Prmc'paflrace of Business

790 NW 42ND AVENUE

SURE 527

MIAMI FL 33126

e LV ST S

Mailing Address
780 NW 42ND AVENUE
SUITE 527

MIAMI FL 33126

P N

2. Principal Place of Business

3. Mailing Address

Tre————

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 14,2003 8:00 am
Secretary of State

08-14-2003 90073 005 ***550.00

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65%3512 Applied Far
Not Applicable
- C . .
Zip ountry Zip Country 5. Certificate of Status Desired a $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

OTERO, ANTONIO

780 NW 42ND AVENUE
SUITE 527

MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named enmy submits this statemen

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florkda. 1| am familiar with, and accept

vid o printed name of registErad agent and title if applicabl 2 -

{NOTE: Registered Agent signature required when reinstating)

_DATE

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Fh:é Nammﬁs—sssooo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

'I

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

e P O Defete TNLE O Change [ Addition
NAME OTERQ, ANTONIO NAME

stReeT annaess | 780 NW 42ND AVENUE, #527 STREET ADRESS

crv-st-ze | MEAMI FL 33128 CITY-ST-2IP

TITLE [J Dekete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE - [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-2IP CITY-ST-2IP

TITLE M Delete TITLE () Change [ Addition
NAME NAME -

STREET ADDRESS - STREET ADDRESS

oY %T-7IP CITY-ST-2P

TITLE O pelete TITLE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-ST-21p

TITLE O peete TITLE [ Ghange ] Addition
NAME " NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 efiect as if made under cath; that | am an officer or diractor
syis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
bowered.

changed. or on an attachment wijk

SIGNATURE:

ustee empov_vered 10 execy

Data Daytime Phone &

LAV SI6.£00

CR2E034 (4/03)



