2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000093675 | Secretary of State

COQUINA DENTAL, P.A. 03-13-2002 90100 017 ***150.00
Principal Place of Business Mailing Address

$830 DYKES RD - 6830 DYKES RD -

FT LAUDERDALE FL 33331 FT LAUDERDALE FL 3331 ~—

A A

Mar 13, 2002 8:00 am

2. Pringipal Place of Busingss 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
73275 Not Applicabte
Zi Count| Zi Countr iti
P Y e Y 5. Certificate of Status Desired O $8.75 Additional
1 ) L —— . . Fea Required -- -=
oo ~ §.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
GONZA 'CLARAM Street Add (P.0C. Box Number is Mot A table)
reef ress (P.C. Box Number is Not Acceptable
6830 DYKES RD
DAVIE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE P
s Signalture, typed er printed name of registered agent and litle if applicable, (NQTE: Regisiered Agent signaiure ?J?henystaling] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 F I be $550.00 -~ G y
'3 re - Trust Fund Contribution. . Added to Fees
{See criteria on back) O Make Check Payabils K 1m
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD J Delele TITLE [l Change ] Addition
NAME GONZALEZ, CLARA M NAME
smeer aooress | 6830 DYKES RD STREET ADDRESS
crv-st.ze | DAVIE FL 33331 Cry-ST-2P
TITLE [3 Delete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e - } -~ N e RiTH B ~ = = ..~  ==[]Change -[J-Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S§1-2IP CITY-ST-2IP
TNLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET AODRESS - . STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' o CITY-57-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME A I P . L NAME
STREET ADDRESS CU T TN STREET AGDRESS .
CITY-5T-2iP s . CITY-5T-2iP

13. 1| 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 suple ental 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
: trusteg pmpoweredfto execute this repog as required by Chapter 607, Florida Statutes; and that myyname appears jprBlock 1T%r Block 12 if
i F ’ g

%?

P A
IGNING OFFICER OR DIR Date Dawr\a.Emﬁ

:
}

P
<

CR2E034 (9/01)



