e FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT #  P01000051751 NG Secretary of State

1. Entily Name : 01-21-2002 90052 031 ***150.00
FAMILY AND COSMETIC CENTISTRY OF TEMPLE TERRACE,

PA

Principal Place of Business Mailing Addreas - -

224 E BULLARD PKY 224 E BULLARD PXY -

TEMPLE TERRACE FL 33817 TEMPLE TERRACE FL 33617

DG RO AN

2. Principal Ptace of Business 3. Mailing Address
224 E.Bullad Prlwy [224 . nvllod PHwy
Suite, Apt, #, elc. ! Suite, Apt. 4, atc. OO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4, FEI Number t»J Agplied For
Taw gg- FL. Tauwog. 36-44643557 Not Applicable
zip N Country zZip N Country " - $8.75 additional
t\ 33 6 ’7 ?\ -55 1 7 5. Certificats of Stalus Desired . O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstersd Agent
e e -l -Name—e—. . — — -
N CAB?ERA,‘FEMANDO‘” - — - T Stresl Address (P.O. Box Number is Not Acceptable) o
621 GREENWICH DR
TAMPA FL 33647

City - FL I Zip Code

8: 1;_18 above namad entity submils this statement for the purpose of changing its registerad office or registerad agent, of both, in the State of Flerida,

13. | nereby certify 1hat the information suppliec with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of tha receivel O irustas ampawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmant with an addro# ith all other like empowered.

SIGNATURE: __ 9.4t AR mend 4 (}gbmg _/-3-02,

-------- KT ARE TYPED DR PHINT S 1w E & OFFICEH OR DRRECTOR

Daytme Phong #

SIGNATURE
Ry Signature, TrPed or primec nama of regisiared agent And ith it apphcable {NOTE: Agant o roquined when C ) DATE
9. This coiporation is eligible 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 ) o
10. £ F
Fax filing requirement and elects to do 5o, _ After May 1, 2002 Fee will be $550.00 $:§:'g:ncdﬂg§:‘r?;uﬁzl:ncmg - fgi 330';::,; ,Bs
{See crileria on back] (] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Deteta TITLE [ Change [ Addition | &
NAME CABRERA, LUZ E Navg &
steeT A0RESS | @214 GREENWICH DR STREET ADDRESS 3
arv-st-7e | TAMPA FL 33647 CITY-ST-DIP w
[
THLE O Detete THLE [ Chaage [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 : CITY-$T- 2P
f=TmE~. Ooeles - TITLE TR M change [ Addition
NAME NAME
) omeerspomess | e - _ STREET ADDRESS
CiTY-S1-2P (TGS e =
THLE o Obee @ Y o O.Changs. _[J Adgition | = =
B e B it et T e i
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-T- 29 CRY-5T-2P
WILE [ Delwta TIILE [ change  [J] Additioa
NAME RAME
STREEY ADDRESS STREET ADDRESS
Y -ST-ZPP CY-ST-IP
TME O petee e [ Change ] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2F CITY-5T-20P



