2003 FOR PROFIT CORPORATION

| DOCUMENT # 542836

1. Entity Name

ECHENIQUE AND PADRON, M.D.S, P.A.

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90245 015 ***150.00

[ VIV RV

Principal Place of Business Mailing Address
2931 CORAL WAY 2431 CORAL WAY 300 2 2 2 85
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-1754966 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —— e —— ————— = - e N — --Némé--v TN— it e e o e = v = et w T S o v L

SACHER, CHARLES P
2655 LEJEUNE ROAD

Street Address (P.O. Bex Number is Not Acceptable)

SUITE 1101

. CORAL GABLES FL 38134 oy

P
"

FL Zip Code

.‘t‘ :

il

oRs giFégistereda

Sméd entity suB?ng%-_this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.+ - Sigrature, typad or printed name of registerad agent and title if applicahle. {NOTE: Registered Agent signature required when reinslating)

i T FILE NOWNT FEE I8 $150.00

| After May 1, 2003-Fee will be $850.00 , | -

Make Check Payable to Florida Department'of State 3. .1

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P (7 Delete TIME (] Change [ Adaition | &
NAME ECHENIQUE, JORGE E. HAME s
STREET ADDRESS |2931 CORAL WAY STREET ADDRESS 3
CITY-5T-2IP MIAMI FL CITY-ST-7IP 2

o

TITLE VP 1 Detete TITLE [J Change [ Additicn 5
Nave PADRON, MANUEL R A

STREET ADDRESS (2931 CORAL WAY STREET ADDRESS

em-sr-ze IMIAMI FL CITY-ST-2P

Te——= s e = B pae—e=f-me - T [T T T e T S T T [ e TR
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

TITLE [ peleta TiTLE ["1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ palete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-5T-2IP

TITLE 3 pelete TITLE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
u& 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 carporation or the receiver or trustegyempolvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo\ o TP 3/

indicated on this report or supplemental report is

E\ other like empowered.

ol

changed, or on an attachment with an add

SIGNATURE: ___ SIGNAN

ol B RN sl
-

E-"Eclnnﬁc‘)uqr,ﬂb 2-)7°7

Date

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR CIRECTO '

Daylirme Phona #



