2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000056173

1. Entity Name

SUNSHINE STATE DENTISTRY, INC.

FILED
Secretary of State

05-10-2000 90127 015 ***150.00

Principal Place of Business Mailing Address

8090 SW 72ND AVE. STE JA

MIAMI FL 33143 MIAMI FL 33143-7664

8090 SW 72ND AVE, STE J-

[T

AN

2. Principal Place of Business 3. Mailing Address
43iB Mw \ITy = A5 W TR ST
Suite, Apt. #, etc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 )
City & State City & State 4. FEI Number Applied For
M1 A M YL MiAMy FL 65-0847561 Not Applicabie
Zip Country Zip Country . . $8_75 Additional
23126 LS e 2312 & DAL & 5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONGOTE' LUIS F DDS Street Address (P.O. Box Numl;er is Not Acceptable)
8090 SW 72ND AVE, APT J-1
MIAMI FL 33143

A3BE NW SITH sY Sowe § B

City

Moy g

Zip Code
D14

FL 2

8. The above named entjly submiis this statgment for the purpose of chafiging its registered office or registered agent, or both, in the State of Florida.

‘A
SIGNATURE 3(

0] ¥

dignature. lyped cr printad nama 9* registerad agent and a if app*abls.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

/ _FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-1 | ~10. .Election Campaign Financing -
Trust Fund Contribution.

- $5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TME w@hanga [ Addition
NAME CONGOTE, LUIS F DDS NAME

STREETADDRESS | B0G0 SW 72ND AVE, APT J-1 SREETADDRESS | A DV S P w TITH Y Suwwe F 3\

ciry-57-2p MIAMI FL 33143 cmy-&1-2p MyA MY FL 2DHVAD

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TIME ) Delets TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P b — —N Grv.si 7 .

TINLE [ celete TITLE R {7 Change [ Additicn
HAME NAME ' ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TILE Dl change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

ity - 31 -ZIP~—f——— —— —_ - - — == —6HY-5F2 7P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trustee

all other like empbwered.

changed, or on an attachmemt with an ad ™ \@
SIGNATURE: X 40" : Qe

powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDY(PED OR PRINTED NAME ’F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7

May 10, 2000 8:00 am

CR2E034 (9/39)



