2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am
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1. Entity Name 03-21-2003 90101 033 ***150.00
FAMILY AND COSMETIC DENTISTRY OF TEMPLE TERRACE,
P.A.
Principal Place of Business Mailing Address
224 E BULLARD PKY 224 E BULLARD PKY
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 -~
Suite, Apt. #, etc. Sufte, Apt. # etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 36'4464557 Appilied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 A.dditional -
Fes Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
B e Name —_— .
e ) e = e e a0 = e sce — - e
CABRERA' FER D Street Address (P.O. Box Mumber is Not Acceptable) -
621 GREENWICH DR :
TAMPA FL 33647 .
City FL Zip Code
8. The above named entity sulqnits 1hi}slatement 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 regig I S A - c (\
SIGNATURE " F& . a i 3 3 \
* = Signature, typed or printed name of registerad agent ana title It applicable. (NOTE: Registered Agent signature raquired when rainstating) \DATE 7
s F'_LE N:JW!!I 'I;EE Iislﬂsoégg 9. Election Campaign Financing $5.00 may Be
3 After May 1, 2003 Fee wil $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 '
mLE D [ Delets TITLE O hange [ Addttion + &
NAME CABRERA, LUZ E NAME 2
staeeT anoress | 6214 GREENWICH DR STREET ADORESS 3
orv-sr-ze | TAMPA FL 33647 CITY-51-2P o
&
TITLE [ nelete TITLE [ change  [[] Additian g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ciry-st-ziP
TTLE - . e . O Delete . TITLE . . e o ee s m—[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelets TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2IP CITY-ST-2IP
TITLE [ Deleta TITLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
12. I hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation
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 director
of the corporation or the receiver or trusteg agnpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with arycﬁ;, W all other like empowered. g’, 3_
e —— -
- - N R [l - -
SIGNATURE: LT RE RBeQUIRED '3*/<P 03 (Oi g3 272?
T Se—rmSTGNATURE AND TYSED0RFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Ed




