FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 603509 Secretary of State

1. Entity Name 01-30-2003 90137 031 ***150.00
YEH AND QUESADA, M.D.S, P.A.

Principal Piace of Business Mailing Address ) )
8350 N KENDALL DRIVE 8950 N KENDALL DRIVE Juuvldosu
STE 501 STE 501
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-1431699 Not Appiisabia
- AP Country P m e o] County - 5. Certificate of Staius Desired [ $8.75~'Additional"f”“'-" a
i Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name
YEH' BILLY K. ' ¢ Street Address (P.C. Box Number is Not Acceptable}
8950 N KENDALL DRIVE
MIAMI FL 33176
g*_ ’ "" City FL Zip Code

8. 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. ' am tamiliar with, and accept
the obligations of registered agent.
-

. BIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature fequirad when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election C F
Ater ey 1, 2003 Foe wil bo $550.00 I e T e g 3500 e
Make Check Payable to Florida Department of State * '
10. OFFICERS AND DIRECTORS | 11, . ADDITIONS/CHANGES TO OFF{(CERS AND DIRECTORS IN 11
TILE PD ’ 1 Delate TITLE ‘ [ Change [ Addition
NAME YEH, BILLY K. NAME
sTReeT anoress (315 PALERMO AVENUE STREET ADDRESS
ory-st-z¢ - [CORAL GABLES FL GiTY-ST-2IP
TITLE VSD 1 petets TITLE [ change (O Addition
NAME QUESADA, RAMCN NAME
STREET ADDRESS 1315 PALERMO AVENUE STREET ADDRESS
CITY-Si-21P CORAL -GABLES FL—~ —— L — CITY-51-2iP - - - - . c et e = e -
TITLE [J Delete TTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TMLE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREETADDRESS | -
LITY-ST-2iP CITY-S1-2IP
TIILE 3 Delete TITLE : (J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE ' [J Change  [] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP .

n 119.07{3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 171 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sey
indicated on this report or supplemental report is tpae and accurate and that my signature shall have th
of the corporation or the receiver or trustee d by

SIGNATURE: SIGNAIUR/

SIGNATURE ANDT\"PEP ©OR PRINTED NAME OF SIGNING OFFICER OMCTDH Date Daytime Phone #

CR2E034 (10/02)



