- |
— . . | |
FILED ;
. L)
DOCUMENT #  P93000023495 Msay 28, 2002f 8:00 ami
1+ Entiy Nome ecretary of State
PARKWOOD DENTAL OFFICE, INC. 05-28-2002 91525 041 ***150.00
Principal Place of Business Mailing Address
10250 SW 56TH ST 10250 SW 56TH ST Av s _
MIAMI FL 331€5 . o . - MiAMLFL 33165 ! SR ~ : : LT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0395837 Not Applicable
Zip Country 2 Couniry 5. Certficate of Staius Desired  [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PNROT' ALFREDO A Street Address (P.O. Box Number is Not Acceptable)
10250 SW 56TH ST
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.
"'-‘STGNATUHE e It eem T T T T T e T . metme—e - -3 [ I - =
Signature, typed or printed name of registered agent and title if applicabis. (NQTE: Ragistered Agent signature required when reinstating} DATE
) o - . n
9, ;hlsff:.orporahqn is ehglblj tol satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax ﬂmg requirement and e ecls to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE O change [ Addition §
NAME PAIROT, ALFREDO A NAME &
sTReeT ADDRESS | 2805 SW 105TH AVE STREET ADDAESS 3
CITY-ST-2IP MIAMI FL 33165 CITY - ST-2IP o
” [n
TIMLE [ Delete TILE O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O velete ALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
. NAME‘___ o =lmememoa e e— - - — vl - — e _NAME R ! e O e B s e g B
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF o —— CITY-3T-7IP
13. | hereby certify thatThe information supplied with this filing not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated onfis report or supplemental report is true and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgratich or the recesesor trustes emppweraed to execute INg report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, §r on an attaghf h an address fwith all other like empdyvered.
s s rEEin \
SIGNATU JIRE 2EZUIRED Y (',3_..5 DY
irPEDTOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date M Daytime Phone #




