2001 UNIFORM BUSINESS REPORT (UBR) FILED

Nl .
DOCUMENT # P98000093675 . - Apr 23,2001 8:00 am
1. Entity Name S
COQUINA DENTAL, P.A ecretary of State
04-23-2001 90116 005 ***150.00
Principal Place of Business Mailing Address
€830 DYKES RD 6630 DYKES RD
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65'0873275 Applied Far
’ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Pfdditianal
Fee Required
R _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i Name = I ) = =
GONZ LEZ’ Cu M Street Address (P.Q. Box Number is Not Acceplable)
6830 DYKES RD
DAVIE FL 33331
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agani signatura required when reinstating) DATE
i ion is eligi isfy | i "t . . ) .
9., Ihlsf(;‘.orporathn is ellglblg thJ s:?tlstfycw:s Intangible A Fl;.ﬂi‘l,‘l?\f;um FFEE |9;"$b1 5!;.:500 0 10. Election Campaign Financing $5.00 May Bo
axh m.g rgquuement and elects 1o do 50. er ! ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KF2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Gelete TITLE Ol change [ Addition
NAME GONZALEZ, CLARA M NAME
STREET ADDRESS | 8830 DYKES RD STREET ADCRESS
CITY-81-21P DAVIE FL 32331 CITY-ST-2IP
TME [ Delete TME [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
STmE - - o o+ e Ooetee __.f TME - . o - DClCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE O Dpetete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP - CITY-ST-2IP
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 is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the @eiver or trustes empoviafed to execule this report ag required by Chapter 607, Flavida Statutes; and that my name appears in Biogk 11 or Block 12 if
changed, or on an atggiiiment with an address, wi IIer like empowered I és )
‘ A
SIGNATURE: Y& O  2=52.0%0
. e I N Daytime Phaone #

P
t
!

CR2E034 (10/00}



