o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAMILY DENTISTRY |, P.A.

L74694

Principal Place of Business

% JOSEPH A. MARONA
7162 PEMBROKE ROAD
MIRAMAR FL 33023

Mailing Address
% JOSEPH A. MARONA

7162 PEMBROKE ROAD
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90077 003 ***150.00

M A

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
650199985 -
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|7~ MARONA, JOSEPHA. ~—
7162 PEMBROKE ROAD
MIRAMAR FL 33023

_Name -»gti-! Li&ErRrm o —"fq - "Pe c_(.zr FUEL- T T

Strest Addfes

‘)fo /mbssr'?ﬁztg;ﬁ% 4(f é .

0. Box

City

j&i ¢ 'i.

FL

“55%3 )

8. The above named entity,sul

SIGNATURE

its this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

- .
Signature, typedlr_primed nams of registered agent and litls if applicable. .

{NOTE: Registerad Agent signalure required when rainstating}

a/ ]z

DATE

9. This corporation is eligible to satisfy its Intangible
. a1 axfiling requirement and elects to do so.

Sk Criteria on back) O
P

i

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me " D O Celete TILE ] change [ Addition
NAME RODRIGUEZ, GUILLERMO P. NAME -
streer noness | 10121 N.W. 24TH CT. STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33026 GITY-ST-2IF
TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ celete TALE [ change [ Addition
NAME NAME
— STREET ADDRESS e e ~ [ sTREET ADDRESS e
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE () Celets TILE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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)(i}, Florida Statutes. | further certify that the intorrmation
indicatad on this report or supplemental report is true and accurate ang that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or ir

changed, or on an atti?ent with-dnfg
SIGNATURE: R ]

T PR

U . .
R S

pte® empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\/i/n-Zoa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #

LG 1Y

CR2E£034 (9/01)



