FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P98000068868 Secretary of State
1. Entity Name 01-27-2003 90208 002 ***150.00
SOQUTH DENTAL OF PEMBROKE PINES INC.
Principal Place of Business Mailing Address
601 NW 179TH AVE 801 NW 179TH AVE sEEm ey
SUITE 101 SUITE 101
B MO
2. Principal Place of Business 3. Majling Address
Suite, Apt. # etc. Sulte, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0857538 Not Applicable
Zp % Country Zip Countiy 5. Cerhhcale of Status Deswed dJ 58'75 Additional
—_—— - - - o— =~ .._~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HEHNANDEZ’ HOSEY Street Address (FO. Box Number is Not Acceptable)
2701 § BAYSHORE DR S i
SUITE 602
COCONUT GROVE FL 33133 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!i! FEE IS $150.00
. Electi ign Fi i
Aftar May 1, 2003 Fes will bo $550.00 et G "9y 85,00 ey oo
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS I 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O elete TITLE (1 Change ] Addition
NAME PERALTA, JOSE DDS NAME
staeer anoress | 601 NLW. 179 AVE SUITE 101 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-ZIP
THLE VPT . O Delete TITLE [ Change: [ Addition
NAME MORALES, EFREN NAME
sTReEr aooress | 7931 S.W. 120 PLACE STREET ADDRESS
CiTy-§1-2IP MIAMI FL 33183 - c e e pomyestaze |
TITLE 1)) [J Delete WILE [ Change [ Addition
NAME {ACAYO, CARLOS E NAME
STREET ADDRESS | 9620 SW 152ND AVE #40 STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33195 CITY-ST-2IP
TIMLE [ pelete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ) CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TILE 7 Delete JTITLE [0 Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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. i further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
an address, with all other like empowered.

SICNETURE REQURED S) - 22-02

SIGNATUHE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytirme P #
o DavimePhgre ® .,  J 1

of the corporation or the recelver cr
changed, or on an atiachmen

SIGNATURE:

17NR0N

A

CR2E034 (10/02)



