2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

DENTAL AMERICAN CLINIC CORP.

S59831

Principal Place of Business
1246 W 68TH ST

HIALEAH FL 33014

Mailing Address
1246 W 68TH ST
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91310 007 ***150.00

11024594

AR TR OETOAD

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-02893 1 2 Not Applicable
- - c —
Zip Country Zip ounlry 5. Cenmcale of Statug Desired O. $875 A_ddltlonal
- P Pperevn [ B R s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MANUEL :
Street Address {P.O, Box Numtber is Not Acceptable)
1246 W 68 STREET

HIALEAH FL 33014

City

Zip Code

FL

. 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 abligations of registered agent

SIGNATURE

Signature, typed or primecfna.me of ragistered agent and tila it applicabla

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!N FEE 15 $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check F‘ayab!e to Florida Department of State

10." OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TILE PTD . [ Delete TITLE [ Change  [1] Addition
NAME GONZALEZ, MANUEL NAME

STREET A0DAESs |1246 W 68 ST STREET ADOHESS

onv-sr-ze  [HIALEAH FL LITY-5T-2IP

THE VSD - O Delete TITLE [ Change [ Addition
NAME GONZALEZ, LILIAN . NAME

STREET ADDRESS (1246 W 68 STREET STREET ADDRESS

cry-st-zie |HIALEAH FL * CITY-ST-2IF

e - T T o Cpedete— T T wiE T TR TR e e TTTTTA - T Changs [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P I CITY-ST-71F

TITLE 7 Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE ] Delete TILE £ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is frue and accurate and that
of the corporation or the receiver or trusiee empowereggo execute this repg,

changed, or on an attachment with arngaddress, with
E F’ o .,
. / LA

SIGNATURE:

ther like empower,

IED gﬂ’ﬁL¢V9[/;L3/63 ﬁé 6/077

required by Chapier 607, F,

Ve zidd

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify thal the information
y signature shall have the samggegal effect as if made under oath; that | am an officer or director

'da Statutes; and that my name appears m Bleck 10 or Block 11 if

SIGNA‘I‘URE ANDTYPED OR PH)TD th OF sEmNﬁos@ DIRECTOR

Date Daytime Phornia #

LEELV IV

Ny

CR2E034 (10/02)



