2000 UNIFORM BUSINESS REPORT (UBR)

FILED *
DOCUMENT # PQ8000093675
1.” Entity Name Mal‘ 28, 2000 8:00 am
COQUINA DENTAL, P.A. Secretary of State
03-28-2000 90058 047 ***150.00
Principal Place of Business Maiting Address
6830 DYKES RD 6830 DYKES RD
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331-4663
F T v IR T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— cm; & State - — N City Es State 4, FE| Mumber Applied For
65—0873275 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] §8'75 Additional
e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, CLARA M
6830 DYKES RD

FT LAUDERDALE FL 33331

: OO
GERE SRS o n,

C““Qa\s\e FL | 55842\

8. The above named enﬂ@mts this statement
SIGNATURE

d agent, or both, in the Stale of Florida. ‘

Signature, typeM(ﬁ" ed nams of registered agent and titla if apphca . Red=l - \g s req‘ﬂad when rainstating) D\TE
) e e e '

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to 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 PSb O Dalete TITLE ( \ \la (a m - &._logdhange I:] Addition | &
NAME GONZALEZ, CLARA M NAME VD* Q 3 %’«
STREET ADDRESS | 6830 DYKES RD stieer aonness | (LOSERD =D 2
orv-si2¢ | FT LAUDERDALE FL 33331 oiv-ST-2p mm@ L 5%5:3\ o
TITLE O pelete TILE [ cChange [ Addiion | O
NAME HAME
STREET ADDRESS R STREETADDRESS | . _ .
CITY-ST-2IP CITY-5T-2IP \
TILE 1 Delete TITLE O Change [ Addition

\

NAME NAME N\
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE [ oelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE ) Delete TITLE [ cChange  [J Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13, | hereby certity that the information supphied with this fif né; does not qualily for the exemption siated in Section 113.07(3)(1), Florida Statutes. | further certily that the information

indicated on this report or supglemental report is true and gccurate and that my signature shai! have the same legal effect as it made under cath; that | am an officer or director

of the corporation-or the gevefvey or trustee empowered QY gxecute this report ageseguired by Chapter 607 _Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac ylike empowered.

TR N t 4!

SIGNATURE: Nop

\ Date Dayume Phone #




