2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L95067 S§p 08, 2000 8:00 am
¢

1. Entity Name
ANTONIO MOLINA, D.D.S., P-A: cretary of State
09-08-2000 90004 028 ***550.00

Principal Place of Business Mailing Address .
24 WEST'END ORVE ™™ T T 7 TIWESTEND DRVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FI. 33143
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 850063048 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 A.dditional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
CORPORATION COMPANY OF MIAM! _
1600 MIAMI CENTER Street Address (P.O. Box Number is Not Acceptable)
100 CHOPIN PLAZA

MIAMI FL 33131

City ' FL Zip Code

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 Forida.

SIGNATURE
Signature, typed or printed nams of registered agent and btle if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
- 9. This corporation s eligible to satisfy its Intangible—- il FILE-NOWH! FEE- IS-5550:00 " - 10. Elacion Cam;nm '—‘-"‘s'g*-ob—ﬁa'y;;_ T
Tax filing requicemen? and elects to do sa. After SEPTEMBER 13, 2000 Min. will be 5750.00 Trust Fund Contributian. 0 Ad c;e 4 1o Fees
(See criteria on back) O Make Check Payable to Department of State.
11. OFFICERS AND DIHECTORS 12. ADDITIONSICHANGES TCQ OFFICERS AND DIRECTORS IN 11
TRLE D [ pelete TITLE [JChange [ Addition
NAME MOLINA, ANTONIO NAME
stReeT aockess | 24 W, ENID DR. STREET ADDRESS
orv-st-zp .. | KEY BISCAYNE FL CITY-$1-21P
TITLE o O petete TME [ change [ Addition
NAME B KN L NAME '
STREETADRRESS | &, = STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TME (3 pelete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Y- S7-2P . CITy-$1-21P
TmEe (] oelete TITLE [JChange [ Additior
NAME NAME
$TREET ADCRESS STREET ADDRESS '
CITY-$T-2IP CITY-ST-2IP
TITLE [] Delels TILE : . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-IP. CITY-ST-ZIP
TLE S T T T e D 7 TR - B 1) TRt — o e _[Ochange . _ {7 Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P R CITY-5T-2P

13. | hereby certify that the information supplied with this flilng does pot qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rg accurkte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o! the corporation or the receiver or try, emp ﬁreﬁ! to execjite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
address %il all ather like

changed, or on an attachment wit

Linhone 4edosmzD f/%/n GO 36 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (5/00)




