FILED

2003 FOR PROFIT CORPORATION - Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

9
DOCUMENT #  P94000057078 Secretary of State
1. Entity Name 01-21-2003 90032 035 ***150.00
MARILYN AMARAL, D.D.S., P.A.
Principal Place of Business Mailing Address
8780 SW 92ND ST . 8780 SW 92ND ST
SUITE 208 B Y 30005215
MIAMI FL 33176 MIAMI FL 33176
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 650599557 Not Applicable
Zip Country Zip Country - ‘ $8 75 Additional
R o . e 5. Certificate of Status Desired . {1]_____ ——Foo Reguited
N 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
s Name
- " LYN Street Address (P.O. Box Number is Not Acceptable)
14753 SW 58TH ST
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent.

WRHUED W

CR2E034 (10/02)

SIGNATURE
BN Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE B
R i i g 3 ” . = L [— e e _ ———— . _
TRETSFILENOWIRFEES $150.00 =T SRR 9. Electich Campaign Financing ~=T85.00 May Be
, After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. OO0  Added to Fees
-| Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [ Change {7 Addition
NAME AMARAL, MARILYN NAME -
steer aporess | 14733 SW 58TH ST- : STREET ADCRESS
‘|- bre-st-ze- - | MIAMIE FL 33193 oTY-51-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Jome o ) a Delete TITLE [ Change (7 Acdition
NAME} T T e e e T __’- T e —'ﬁME_{:: T e e ————r . SV
STREET ADDAESS STREET ADDRESS
Ciry-S1-21p CITY-ST-2IP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TIME [ pelese TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
12. | hereby certify th?l the information supplied wigt this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this feport or supplemental repo g 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 receivero Y #2Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmep P . : e empowered.
V4 . v W._.
SIGNATURE: _ SN Bawys REQUUMALILIV A iffe3 (3%5) 27049220
| _SianA fﬁns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P{ Dhe “Daytime Fhone #

li




