2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT # 603509 S £S
1. Enity Name ecretary of State
YEH AND QUESADA, M.D.S, P.A. 01-23-2002 90059 031 ***150.00
Principal Place of Business Mailing Address
8350'N KENDALL.DRIVE 6950 N KENDALL DRIVE
STE 501 STE 501
S MBI
I N IRITAAER R AR IR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1431699 Not Applicable
zip Country Zip Country §. Certificate of Slatus Desired |l $8.75 Addttional
Fee Required

5. Name and Address of Current Registered Agent “7. Name and Address of New Reglistered Agent

YEH, Billy K.

YEH' BILLY K Street Addfess {P.C. Box Nurpber is,NAt Acceptablg) .
315 PALERMO AVENUE ) o 7 Dalp Do W, #5’0/

CORAL GABLES FL 33134
City MIMM-( FL Zip c:o%e 3/’7‘4

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

[~ F—200Z-

tatement for the purpose of changs

8. The above named erglity submj

SIGNATURE

Signardle, typedor printed name of registerad agera it applicabte™" (NG/TE: Registersd Agent sighature raquired when reinstating) CATE *
) ) o ! "
9. This corporation is sliginls to satisfy its Intanggme/ FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
g e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE 1PD HTLE [J Change [ Additien
NAME YEH, BILLY K. )‘;:EE ﬂ /
STREET ADDRESS 1346-RALERMO-AVENLE— ETADDRESS 4
GITY-ST-21P -CORAL—GA‘B'EES'H:" M 0, f CITY-ST-2IP
e VSD Mwng/z ?0 4 t e [ Change [ Addition
NAME QUESADA, RAMON P NAME IE; E?—U
STREET ADDRESS | 315 RALERMO-AVENUE- 9957 Vi ké«le < iﬂﬁ;ﬂ orefs
CITY-ST-7IP --CORAI:-G#BI:ES’FL”—' #11 H‘! /:L . 3 5/7 CITY-ST-21P
ITLE O pelete TITLE [C] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE O pelete TITLE [ Change  [T] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Ghange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119, 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalbhave the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the receiver or trustee empower d 1o execute this report as required p hapter 607, Florida Statutes; and that my{me appears in Block 11 or Block 12 if

7] 5oz (305)H2-3555/

Date Daytima Phons #

O

’

CR2E034 (9/01)



