e E——— |

2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

DENTAL PARTNERS OF WESTON,

P01000085491

INC.

Secretary of State

02-24-2003 90969 048 ***150.00

Principal Place of Business
2721 EXECUTIVE PARK DR. SUITE 1
WESTON FL 33331

Mailing Address
27211 EXECUTIVE PARK DR. SUITE 1
WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

L

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1146452 Not Applicabl
Zip Country 2ip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

- = T et e . L e | - " _— ESv —
('OLLAZO’ RALPH C Street Address (P.Q. Box Number is Not Accepiable)
801 WEST 49TH STREET
#224
HIALEAH FL 33012 City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

(NOTE: Registered Agent signaturs 7équired whan reinstating)

DATE

Signature, typed or prir':léu nama of registered agent and litls if applicabls

" FiLe NownrFEE 18 $150.00
© After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10, - ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 11 =

FIE PTD . [T Detete TTLE [JChange [ Addition S

NAME COLLAZO, RALPH C NAME g

SIREET ADDRESS | 2721 EXECUTIVE PARK DR, SUITE 1 STREET ADCRESS 3

ov-st-2p - | WESTON FL 33331 CiTY-ST-2IP i
e o

ILE SVD Vo O Delete TITLE [ Change ] Addition 5

NAME BRETOS, ALEXANDER L NAME

STREET ADDRESS | 5791 EXECUTIVE PARK DR. SUITE 1 STREET ADDRESS

CITY-ST-2IP WESTON FL 33'331 CITY-ST-2IP

THEE [ petete TLE [Jchange 7] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CIY-ST-2iP e h - CITY=§T-2)p- T T e smmeee oL

TIMLE [ petete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TILE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-21P LIFY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exem

indicated on this report or supgiemeatal report is true and accurate and
of the corporation or the regfiver or tr -

J to execute this re|
changed, or on an attachment with an 4 P

SIGNATURE:

that my signature shall have th

ption stated in Seclion 118.07(3)(i). Florida Statutes, [ further certify that the information
e same legal effect as if made under oath: that | am an officer or director
ter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

Daytime Phone #




