2001 UNIFORM BUSINESS REPORT (UBR) Ma 1‘51%3%]1) 8:00 am

CR2EQ34 (10/00)

1. Entity Name
_17- *oke ke
SUNSHINE STATE DENTISTRY, INC. 05-17-2001 90388 028 ***150.00
Principal Place of Business Mailing Address
4315 NW 7TH STREET 4315 NW 7TH STREET r
SUITE 3 - SUITE H
MIAMI FL 33128 MIAK FL 33126
i
2. Principal Place of Business 3. Mailing Address |
SONSHINE STATE DENTISTRY |oionai ing SIATE DENHSTQ.Y
Suite, Apt. #, etc ﬂE Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
14215 NW, 7 THSIREET SOTTE 51/4215 MW 7 TH SOITE 3)
City & State City & State = | 4.FEI Number™ 650847561 T Applied For
MlAH v v LOP\l DA N oMl HORIDA l Not Appiicable
Zip Country Zip Courtry | - , $8.75 Additional
5. Certificate of Status Desired
33 126 MIAH] DDEQONRY 33126 MiaH! DADE CuwRy . O Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
Name
CONGOTE, LUIS F DDS Street Address {P.0. Box Number is Not Acceptable)
4315 NW 7TH ST |
SUITE 31 |
MIAM FL 33143 | ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office; or registered agent, or both, in the State of Florida.
. |
SIGNATURE i
Signature, typed or printed name of registerad agent and title it apglicabla. {NOTE: Registered Agent signatre 1equired when reinstating) DATE
|
i ion is eligi isfy i i " 150. ! N .
% oG rearem e o satmifyc;ts o Aft FI:«i\r'q ?v:o:n FFEE |s_"$ b: g:go 00 10. Election Campaign Financing $5.00 May B
ax .g F:qmreme elects to ’ er : ee wi . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State
11, OFFCERS AND DIRECTORS l 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete e | Ol change [ Addition
NAME CONGOTE, LUIS F DDS NAME |
STREET ADDRESS | 4315 NW 7TH ST SUITE 31 STREE[ADDHE?S
CITY-ST-2IP MIAMI FL 33143 CITY-ST-7P |
TITLE O Delste TITLE | [ Change [ Addition
NAME . NAME
- e e - 2 e e — -
STAEET ADDRESS - i *STREET ADDRESS |- e e -
CTY-ST-2P ry-sT-2P
T O] Delete TLE ; O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TILE O pekete TITLE ‘ [JcChange [ Addition
MAME _ . NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T ) Delet TITLE i O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE‘SS
CTY-§T-71P CITY-ST-ZP |
TILE [ Delete TILE j O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2P
13. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attagiment with an agaress, with ali cther like empowered.
SIGNATURE: a’ﬂ u—ro/l D.D.S . Ol~11-0| 303-MNY-20D

SIGNATURE AND TYPED OR PRINTEleIIE OF SIGNING OFFICER OR DIRECT: OR ‘ Datg Daytima Phone #

Ul IO



