2003 FOR PROFIT CORPORATION
UNIFORM BUS

e EEE—————— ]
FILED

INESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

HIALEAH DENTAL HEA!.TH_QE_NTE_H, P.A

Secretary of State

02-03-2003 90094 022 ***150.00

1

603256

us

Principal Piace of Business
935 WEST 49TH STREET, STE 101
HIALEAH FL 012

Mailing Address

935 WEST 49TH STREET. STE 101
HIALEAH FL 33012

us

2. Principal Place of Business

ST O

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FE! Number Applied For
59—1367832 Not Applicable
2ip Couniry Zip Country 8. Certificate of Status Desired Od $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABALU’ AEL CHEZ ESQ Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE STE 1400
MIAMI FL 33131
City Zip Code
S - [ A ™ e T e e i T I T e T e = b o e a T R e e i mmSeme e e "v;-r-—-FL = -
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

M)

the abligations of registered agent.

Signature, typed or printad name of registered agent and title if applicatile. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ‘—IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD ' O Deete ME [OJ Change [ Addition

NAME SOOTIN, JOHN Vv NAME

sTheer Aporess (15450 NEW BARN ROAD STE 101 STREET ADDRESS

anv-st-ze |MIAMI LAKES FL 33014 CITY-ST-2IP

T $TD 7 Detets e O] Change  {J Adcttion

NAME ERRO, JUAN CARLOS NAME

STREET ADDRESS | 15450 NEW BARN ROAD STE 101 STREET ADDRESS

CITY-81-21P MIAMI LAKES FL 33014 CITY-ST-ZIP

TITLE O celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P — - . e fCTesT R ) e B - - -

e [ pefete TIMLE COchange O Addﬁ1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7iP

TILE 3 pelete TTLE O Change  [J Addfﬁ?’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP ) CITY-8T1-71P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemernraf is4pue and accurate and that my signature shall have the same legal effect as if made under oath: that | &m an officer or director
of the corparation or the receiverd : Pdwered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 2ss, with ali other like empowered.

SIGNATURE:

Y REQUIRED

SIGNATUI? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/éf/ﬂ__ 7
B 7

Daytime Phone #

ri

AY  RAHCHIN

CR2E034 (10/02)




