2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094906 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
FRANCISCO MONTAMARTA, DDS, P.A. ry
01-31-2000 90029 029 ***150.00
Principal Piace of Business Mailing Address
1149 S. NORTHLAKE DR 1149 §. NORTHLAKE DR
HOLLYWOOD FL 33019 HOLLYWQOD FL 33019-1316 BUyiLLuLs
E s G RN
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ci City & S . ' Applied F
ity & State ity & State 4. FE! Number 65-0792069 } ) !Ngfli.:r.::.or‘ ‘
" ZipT= T Country = = oAl =|- Country. —. -~ 7| 5. Certificate of Status Desired - - [] ?g.zgqlﬁ:iecgﬁonal o
6. Name and Address of Current Registered Agent i} 7. Name and Address of New Registered Ager-:-t" o
Name
MONTAMARTA, FRANCISCO DDS Street Addrass (PO, Box Number s Nol Accgpiable)
1149 § NORTHLAKE DR
HOLLYWOOD FL 33019
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itls if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This Eorporati(-)n is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirement and slests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE Ochange 3 Addition
NAME MONTAMARTA, FRANCISCO T NAME
STREET ADDRESS | 1149 S. NORTHLAKE DR STREET ADGRESS
orv-stz7 | HOLLYWOOD FL 33019 omi-57-2¢
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-IIP e L L. _ . _CITY-ST-Z!_Pk . —_— .
TILE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ pelgts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-20P

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I-fu;-th-e-r-c-ért-\'f;r that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
prupowered.

SN T HOMMART 12600 984923 05

13. | hereby certify thal the informaticn supplisglas
indicated on this report or suppleseetiial report isytrue ang
of the corporation or the recewer or frustee empgwerg
changed, or an an attachmght with an addresg I

SIGNATURE: _

"x
AND TYPEr)H PRINTED NAME ING OFFICER QR DIRECTOR . Date Dayurna Phone #
—



