Z '),OUNIFUHNI Bualﬂﬂaa”nﬁrvn- g arnny

JOCOMENT # PAADO0 28]

Entity Name

FILED
Mar 01, 2000 8:00 am

MILANI & ASSOCTATES DENTAL, P.A. Secretary of State
03-01-2000 90001 023 ***150.00

....,if\;a‘. Macs of Business Mailing Address .

LA ’

999 NE 2nd AVE, STE 206 999 NE 2 AVE}Y STE 206

Miami, FL 33138 Miami, FL 33138'%

Principal Place of Business 3. Mailing Address .
7900 NW 27 AVENUE 7900 NW 27 AVENUE S -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
296 296
City & State- » City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0915609 Not Applicable
Zip Country Zlp Country L . $8_75 Additioral
33147 USA 33147 us 5. Cortificate of Status Desired a Fee Required

7. Name and Address of New Beglstered Agent

&. Name and Address of Current Registered Agent
Masoudreza A, Milani, DMD ‘
999 NE 2nd Avenue
Suite 206 A
Miami, FL. 33138

Ni N '
Bme Masoudreza A. Milani, DMD
Street Address (P.O. Box Number is Not Acceptable) -

7900 NW 27 Avenue, Suite 296
City ., » : Zi d
Miami FL | %8514
_ The above named entity submits this statement for the purpose of changing Its registered cifice or registered agent, or both, in the State of Florida.
1
‘ _Elénalum. Qped or printed name of registerad agent and Htle f applicable. {NOTE: Reghaterad Agent signature required whan relnstating) DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

10. Election Campafgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

11, CFFICERS AND DIRECTORS 12, DOTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _

ILE Director 1 pelete TEE - President i) Change [3 Addition 8’3
- Masoudreza A, Milani, DMD NANE Masoudreza A. Milani, DMD 3

999 NE 2 Avenue, Suite 206 SRETADRESS | 7900 NW 27 Avenue, Suite 296 S

wnsra Miami, FL 33138 Y-St 7P Miami, FL 33147 S

TITLE 1 Detete L [ Change [ Addition | ©

HAME NAME

SYREET ADDRESS STREET ADDRESS

C!TY-ST-IIP CITY-ST-7IP

TILE [ petete TITLE [ Change [ Additlon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-§T-2P

TITLE [ Detete THLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iF CITY-ST-2IP

TITLE [ pelato TME [J change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIF

e ] Dalate TNE ] Ghange  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CTy-ST-2IP CITY-51-2P

ation supplied with this filin

13. | hareby certify thal the infa
emental report is true an

indicated on this rgport of supp

of the corporation oTtke receiver b trustae empowered to gxecute this ¢ as required by Chaptar 607, Florida Statutes;
changed, or on an attachMgtwithy2q adgkBiss Ath all aBAr lik werad. .

SIGNATURE;

does not gualliy for the exemption stated in Section 119.07{3Ki), Florida Statutes. [ further certify that
accurate and that my signature shall have the sama legal sffect as if made under oath: that 1 am an officer or director

7. 1
Mildinidreza A, Milani, TMD 2/21/00

the information

and {hat my name apoears in Block 11 or Black 121l

(305) 835-8781

Daylime Phone &

Date

5!'3‘3 I e



