FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P97000107053 Secretary of State
1. Entity Name 01-09-2003 90038 039 ***150.00
YOLANDA CINTRON, D.M.D., P.A.
Principa! Place of Business Mailing Address
2021 E COMMERCHAL BLVD 2021 E COMMERCIAL BLVD
UNIT 208 UNIT 208
— AT B
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ec. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0802993 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec | $8.75 Additional
Fee Required
-~ - 6. .Name and Address of Current Registered Agent ~- — 7. Name and Address of New Registered Agent

Name

CINTRON, YOLANDA DMD
2021 E COMMERCIAL BLVD

Street Address (P.O. Box Number is Not Acceptable)

UNIT 208

FT LAUDERDALE FL 33308 ' City FL | ZpCode

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

SIGNATUHE

Signature. typed or printed name of regisiered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00
- 8. Election C ign Financi
Averlay 1,200 Foswil boS5L00 Goctor CarvodrTowers - $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ OJ Delete TILE Ol change [ Addition
NAME CINTRON, YOLANDA NAME
staeer aooress | 1801 SOUTH OCEAN BLVD. UNIT 302 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33432 CITY-5T-2IP
TITLE . [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [T pelete ~§ e T —— CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] oelete THLE [] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE [ Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and acc) and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if

vy ¥ ks LB

SIGNATURE:

fIG /‘p(me ANG TYPED OR FRINYED NAME OF SIGNING GFFIGER OR DIREGTOR Date Daytime Phane # 7

ETEV WV

CR2EQ34 (10/02)




