2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # K16440 & ecretary of State
1. Entity Name 04-28-2003 90963 033 ***150.00
LUIS M. LLAMAS, D.D.S., PA. '
Principal Place of Business Mailing Address
5365 PONCE DE LEON BLVD 595 PONCE DE LEON BLVD Tmav
CORAL GABLES FL 33148 CORAL GABLES FL 33148 _
2. Principa! Place of Business 3. Meailing Address

Suite, Apt. #. etc. Suite, Apt. #, ete. (3 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

65_0047506 Not Applicable
zp Country ap Country 5. Certificate of Status Desred ~ [] 98-/ Additional
- . N e e e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLAMAS, LUIS DDS
5965 PONCE DE LEON BLVD
CORAL GABLES FL 33146

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. 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, 1 am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and litle if applicable [NOTE: Registered Agent signatura requirad when reinstating) DATE
At Vi 3,203 Fos Wi e $550.00 5. Esction Carpagn Fancing S50 ay 8
’ ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE (7] Change [ Addition
NAME LLAMAS, LUIS M DDS NAME
steeer sonress | 5965 PONCE DE LEON BLVD : STREET ADDRESS
crv-sr-ze | CORAL GABLES FL 33146 CITY-5T-2IP
TLE S O Delete TTLE {JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-5T-21P CITY-ST-2P )
TITLE ‘ [ petete TITLE O Change [ Addition
NAME NAME
STRELT ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
me O delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 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 oath; that } am an officer or director
of the corparation or the receivey or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if

5, with all other like empowered.
‘/93/2&13. 205663 -7 705

Dala Daytima Fhona #

CR2E034 (10/02)



