. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068868 Apr 30, 2001 8:00 am

1. Entity Mame ecretary Of State
SOUTH DENTAL OF PEMBROKE PINES INC. 04-30-2001 90062 010 ***150.00

Principal Place of Business Malling Address

601 NW 179 AVE B0 NW 173 AVE -
SUITE 101 SUITE 101 vUlUdal
PEMBROKE PINES Fi 33029 PEMBROKE PINES FL 33024

[

I

|

IR

T it B 3570 w7 dve- | M

ﬁt’c, Apt. # etc. Suwtc Apl #, etc. DO NOT WRITE IN THIS SPACH
70/

& State \ale 4. FEI Number Applied For
?/ /)/\Off /ﬂff){:{ é/b/écg ﬁ?]&”{r;’z __ 650857538 Not Applicable
(5;3/) 2? Gountry '%3 az/? Country 5. Certificate of Status Desired O g{g‘gesqﬁ?;gm”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2701 S BAYSHORE DR

SUITE 602

COCONUT GROVE FL 33133 ‘ - ,

City F I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida

SIGNATURE
Signature, yped of printed name of regisiored agent ard te i app caba, (NOTE: Registered Aqgient sigrature reguied when rairsmating) DATE
9. This porporaliqn is eligible to satisfy its Intangible FILE NOW! FEE IS_ ‘31 50.060 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will o $550.00 . y v e
= ! Trust Fund Coniribution, (3 Added to Fees
(See criteria on back) O Make Chack Payable to Degariment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P O pelete TITLE [J Change {7 Addiien
e MORALES, EFREN e
STREETADORESS | 14135 S.W. 100TH TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33186 CITY-ST- 2P
TITLE [ Delete TITLE W ] Change N’Additior
NAME NAME Jehn Oﬁ;’é’ﬂ }’Jc)! mg Y-
STREET ADDRESS SHREETADORESS | S0 55 S /S th st J .ﬁf/ 2 2
CITY-S7- 21 CITY-51-2P J’%mbrc)iﬁe 'ﬂrﬂ ¢ 5 Fl. 32625
ML [ geless e [ [ Change [ Additon
NizAE MAME caclos £ Lc\ o u\j
STREET ADDRESS swesTackess | oo | SEY 45 3 ol J e, ; #Vd
CIY-5T- 7P Y I P A=Y 9(/
TITLE [ Delete TITLE 4 ) [ ] Change  [7J Additicn
MAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2F CITY-§T-21P
TITLE 1 Deiete TiTiE I Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21
TITLE O Delete TITLE [ Change [ Adaitios
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | 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 report or supplemental report s true 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 ar the receiver or lrustee empowercd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
changed, or on an attgefiment with an address, wilh gl olhe{ like empowereo

) /E,Qsen HoraleS - o4-20-0t - 305- 273 1113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

SIGNATURE:

Daytire Phone ¥

viioeis

CR2E034 (10/00)



