2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  pg8000068868

SOUTH DENTAL OF PEMBROKE PINES INC.

02-26-2002 90025 005 ***150.00

Principal Place of Business Mailing Addrass

801 NW 179TH AVE
SUTE1Q1--
PEMBROKE - PINES FL 33029

801 NW 179TH AVE
SUITE 101

PEMBROKE PINES FL 33029

Feb 26,2002 8:00 am
Secretary of State

( | 413446

2. Principal Place of Business 3. Mailing Address

L 60 Nww. 1191tk AvG .

- WWWMWMWMM

Suie, Apt. #, etc.

A04

Suite, Apt. #, etc.

Do NOT WRITE IN THIS SPACE

I

HERNANDEZ, HOSEY

2701 $ BAYSHORE DR
SUITE 602

COCONUT GROVE FL 33133

City & State City & State .| 4. FEI Number Applied For
__Pemborore: pines - - - e e o oo o SOBSTSA8 . [ {NotApicabe:
P ountry o Country 5. Certificate of Status Desired O ?8 Z‘s Addc;tlonal
‘F‘Lﬁ 43029 ee Require

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

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

City Zip Code

FL

SIGNATURE

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

Signature, typad or printed nama of registerad agent ang title if apphcable,

{NOTE: Registered Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) | Make Check Payable to Department ot State ,
1. OFFICERS AND DIRECTORS Jz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE P W pelete TIMLE s Se f-’e Rl TA DDS  [Koange [T addiion
s OPPENHEIMER, JAHN e J; cndet -
STREE] JOORESS | 11055 S.W. 15TH STREET, #1-212 SRETADDRESS | @O N« w. A9 Ave Smrg Aot
cIy-ST-21p PE| . . Cmy-sT-22 .
THLE VPT ‘ O] Deete L L( orales - Ol change [ Addition
- MORALES, EFREN e :
STREET ADDRESS y STREET ADDRESS SAms . A DWW 2o P (e
14135 SW. 100 TERRACE .
CTY-ST-20P CITY-ST-2IP H‘OMf FL- 23(83
TITLE SD 1 Delete TITLE [ Change [ Addition
Al
e LACAYO, CARLOS E e DANE -
STREET ADDRESS 9620 Sw 152ND AVE #40 STREET ADDRESS
CITY-S1-21P MIAMIFL 33196 CITY-ST- 2P -
TTLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE [ Delete | T O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2IP
THLE [ Delele TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2Ip

changed, or on an attach

S ——
SIGNATURE:

Nt with an address, with all other like empowered.

Ereep poterD ) - O b

13. | hereby certify that 1€ Iffrmation supplied with this filing-does not qualify for the Sxemption stated jn Section 119, 07$3)(|) Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect’as if made under oath; that | am an officer or director
of the corporation orlherggor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if’

- 01(300' 173

n3)

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFRICER OR DIRECTOR

Date Daytime Phone #

dS 00

CR2E034 19/01)



