T
e

2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBR)

PngNwENT # P0O1000063713

V. ALBERTO VALENCIA, D.D.S., PA.

Principal Place of Business Mailing Address
9885 NOATH KENDALL DRIVE 8885 NOATH KENDALL DRIVE
HWIAMI FL 33176 MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. * Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
u  Secretary of State

01-16-2003 90092 018 ***150.00

DA

[J CHECK HERE IF MAKING GHANGES
1

City & State City & State 4. FE| Number 65-111 9094 Applied For
= ' ! Nat Applicable
Zip . ’ Couniry Zp Country 6. Cortificate of Status Dosired . O ?gz?m‘:gfuma'
* §. Name and Address of Current Regiatarod Agent — 7. Nama and Ad::r/esu of NEW: Registered Agent
- S . - N - N -, A i .- -a-F \ Ada. : —
e e ot it e ﬁ.;p;——4M%foq—ﬁv4 eﬂc{#—_—-— [P P i
SFIEGEL & UTRERA, PA. Siaet Address (POy Boy Number W? A«De%ible)
1840 SOUTHWEST 22 STREET WEZ A t
. 4TH FLOOR _
:,“MIAMI’,FL 33145 S MM 1 ' FL , Z% ¢

8. The above named entity submits this statement for the purpose of ch;?'m'

ceaf

g its ragisiered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

* - the obfigations of regisighed agent.
F LT iﬂ/m L
1. iSiGNATURE
i ; Sg

5 or printnd narme of reg sisned agent and title if appikcable. \ INDTE: Registarsd Agant signature requited whan romsiating)
—)

_if9foz

IR - FI NOW!! FEE IS $150.00
. © " -Afed May 1,2003 Fee will be $550.00

. - Trust Fung Contribution.

$5.00 mayBe
Added 1o Fees

9. Election Campaign Financing

*Maks'Chéck Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | EER

CR2E034 (10/02)

ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
me . - |PSD *J Dekete TIILE ) ' ' O change [ Addition
NAME VALENCIA, V. ALBERTO NAME
sreeT Aboress | 9885 N, KENDALL SR STREET ADRRESS
crv-st-ze | MIAMI FL 33176 cImy-31-2P !

TLE [ Detete ILE : Ochange [ Addition

NAME NAME .

STREET ADORESS STREET ADDARESS !

CIry-57-21p OTY-S1-2P

TIE e - o Dokt . _§ e - e o e . e - DOchage. [Dagdiion ] .
A e - . R o . T B

steer Aoress | T T T T simeer apoRess. T T
CITY-SE-2P CITY-S1-21P ;

e O petete TINE [ Change [ Adelition

MNAME HAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST- 0P cny-s1-2P

TIME O belese Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S51-2IP CFY-ST-2P

e 1 petete TLE DO Crange 3 Addition

NAME NAME

STREET ADORESS STREET ADRRESS

CITY-51- 2P CY-§7-21P .

changed, or on an atlachment with an address, with all other like empowered.
,,;' (Y ,

SIGNATURE:

12. | hereby cartily that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07;[3)(!). Florida Statules;. | further certify that the informatian
indicated on this report o supplemental report is true and eccurale and thal my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the carparalion of the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Daytime Prona ¥

1[3/o2) 305 37(-¥7%

+




