2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36881

1. Entity Name

MM. DENTAL SUPPLY, INC.

Principal Place of Business

Mailing Address

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90066 045 ***150.00

2666-5-SEMORAN-BLYD FHB-NATIH-STREET— (Lol Jdb
ORLANDO-FL-22823- STE-434 Ued
d5— MiAMR~33126
Usa
544 i £ 4315 N.W, 7th. St. #51
Suite, Apt. #, elc, Suite, Apt. #, eto. ® DO NOT WRITE IN THIS SPACE
| #206 #51
City & State City & State 4, FEI Number 65‘0333572 Applied For
Orlando F1. Miami, Fl. Mot Applicatle
i I Zi Count i
ap Country ® ountry 5. Coriificate of Steius Desired ~ [] 9879 Additional
32812 USA 33126 33126 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COAYHO, PATRICH s SEAVIIO, - Patricia
%&%EW Street Address (PO Box NGHDEN IS Mot Acceptable)
L #206
| City Zip Code
| Orlando FL 32812
} 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ ' Patricia CLAVIJO
| SIGNATURE £& gg&ﬁé//h,f{ Registered Agent 2/15/01
. Signa!u’re, typed or printed name of registered agent and title if applicable: (NOTE: Registered Agent signature required when reinstating) DATE
|
9. This corpaoration is eliginie 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 leati o Fi )
Tax filing requirement and elects to do so. IZ/ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 ray 30

{See criteria on back)

Make Check Payable to Department of Slate

Trust Fund Contribution.

Added to Fees

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

TITLE D 7 pelete T . . Change [ Addition | 8

e LAY PATRIEN wwe PP | CLAVIJO Patricia S
] i =

STREET ADDRESS |~25068-SEMORAN-BLVD sieraoness | 0448 Hoffner Ave. #206 3

or-sT2P | ORLAMDO-FL-39895- CITY-5T-ZIP Orlando, F1. 32812 &

o

TILE [ Delete TLE O Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ] Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-5T-2P CITY-$7-2P

TITLE 1 nelete THLE [IChange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS :

CITY-ST-2P CATY-ST-21P

TITLE O pelste TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-20F

TILE ] celete TIME [J Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-SE-2P CITY-$1-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn ]
indicatéd on tiis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director

of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 42 forrr

rese 06/’

ATRicir? CCA e

oz jutor (10 485 -E522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Didte Daytine Phone #




