2001 UNIFORM BUSINESS REPORT (UBR)

vi

7

FILED

Jul 12, 2001 8:00 am

CORPORATION COMPANY OF MIAMI
1800 MIAMI CENTER
100 CHOPIN RLAZA

MIAMI FL 33131

DOCUMENT # L95067 Secretary of State
1. Entity Name 05-16-2001 90058 039 ***150.00
* ANTONIO MOLINA D.D.S., PA. =
Principal Place of Business Mailing Address — ‘
24 WEST ENID DRIVE #4 WEST ENID DRWE )
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149
f
=P v [RIRLETR TR IR TR AL
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FEi Number m& Applied For
Not Applicabla
Zip Country p Country 8. Certficate of Staius Desired D ?ggfq lt‘\ifl:;jmonal
~ +- - ==—=6.~Name ond'Addreas of.Current Registered Agant. - . - . .+ _w- 7. Name and Address of New Registerod Agent .
T T T T TTYTT T T T T o VhNamﬂ . ) , .

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named gntity

the gorpose of changing its repistered office or registered agent, or both, in the State of Florida.

5;41’/0/ .

SIGNATURE __,
“Snanure, typad of piiad nema of regTiael Sgent end Biie 7 AppICabe. (NOTE. Regisiersd A i ed when
9. This corporation is afigible to satisfy its Intangible FILE NOW1!| FEE IS $150.00 10. Election & ian Financi
i fiing requlremont and elects to do <o. After MAY 1, 2001 Fee will be $550.00 Trost Fond Contrbution, $Addod5-020~lgaeye§°
(See criteria on back) a Make Check Payabla to Depariment of State

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (2 petete TME [Jcrange [ Addition
NAME MOLUINA, ANTONIO HAME

smeet aporess | 24 W. ENID DR STREET ADDAESS

cry-st-ne | KEY BISCAYNE FL oTy-sk.zp

TINE 3 pelets mE O] Charge £ Additin
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§3-2p CITY-S1-2P
T2 e [ Deteta me T ) ‘Clchnge [ Addition

LS e CNAME I S N e

STREET ADDRESS STREET ADDRESS ]

CirY-ST-2P CITY-5T. 2 t

e T Detete e i Clchenge [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST- 21 j

TifLE [ delete e E [Dthange [ Addition
NAME HAME !

STREET ADDAESS STREET ADDRESS {

Ciny-51-7p CTY-ST- 210 !

e 1 pelets TIME CiChage [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-St-2p oY-ST-2p E

13. | hereby certify Ihat the information supplied with this il
indicated on this report or su
of the corporation or the
changed, or on an attachment with an ageh

7

SIGNATURE:

poiemental report is-Hpe
receiver of Irusiee pEEeH

T

el

=

and accurate

& alt fer like egipowared.

does net quality for the exemplion stated in Sectlon 119.0
that my signature shall have the same legal

:5'3}(1). Florida Statutes. | furthér centify that the infermation
) 1 ect 88 if made under oath: that | am an officer or girector
rad 10 execute this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e —————
BMGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

Daytima Phong »

Q/Zf/@/ EC?@f)%/zOq
Bt {

i
. , |
|

CR2E034 {10/00)



