2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ODALYS VALENZUELA, D.D.S,, PA.

P01000083438

Principal Place of Business
27 TAMIAMI CANAL RD. APT 1
MIAMI FL 33144

Mailing Address
27 TAMIAMI CANAL RD. APT 1
MIAMI FL 33144

2. Principal Pﬁe of Business

facE De

3] M?amongﬁdd?%ﬂ(jg Df& -

Sune Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90342 033 ***150.00

L A

%CHECK HERE IF MAKING CHANGES

&S City 8 5 . FEI Numb Applied F
Lny Lale WofL _f !'\ I: I /};y K (:ate wo ﬂjL y P / a umber oo (434046 Nsﬂi pli:a:ble
ap 4 b 0 C&J " g . 4 I 4 b 0 Courlr 5 . A, .| 5. Certificate of Status Desired O Eg'gesqlﬂ:’:;"onal
6. Name and Address of Current Hegistered Agent i 7. Name and Address of New Registered Agent
o e, =Narie e e e e e S LT SEEY T —————
PRAHL' JOHN T Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD, SUITE 1155
CORAL GABLES FL 33134 .
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and tite if applicable.

{NOTE: Ragisiered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE B T Changs [ Addition
NAME VALENZUELA, ODALYS NAME -

street Ancress |27 TAMIAMI CANAL RD, APT 1 STREET ADDRESS

omy-st-2e [MIAMI FL 33144 CITY-5T-2P

TITLE O pelee TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z4P CITY-ST-2IP

TITLE o [ Delste TILE [T Change  [J Addition
S — TRAME T T e T T S e S e e -
STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CATY-ST-ZIP "

TITLE [ Delete TILE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE [ Defete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIVY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ?‘r lnastee smpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yeit asywith all ather ke empowered.
SIGNATURE: &». AE RECUIRED ﬁ/ DD D3 SU-5Y0-104b

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

AY  CYOLYSCO

CR2E034 (10/02)



