2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604293 . ) Jan 31, 2001 8:00 am
1. Enity Norre Secretary of State
JOSE L. SALGUE'RO.DDS, P.A 01-31-2001 90313 005 ***150.00
Princijpal Place of Business Mailing Address
- MIAKTFL 33—, ~ "“Wumm—- P T e - {[)8346
T S —— IRRENE P AR
7933 Nw ard ST 27932 Nw o™ ST
Suite, .L}pt. #, et?. Suite, Apt. # alc. . DG NOT WRITE IN THIS SPACE
MIAM, Ft él;l/AM: FL —
City & State : City & State 4, FEI Number Applied For
22313 331(2¢ 561453856 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l ?g.gg}lﬁ:l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:Lzaiuglao’sjoss.re L Street Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 33183

City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE , JOS€ L-SALGUEIRD //OQQ’ /O [
Signaturs, typ* u! printad name BfTug{slered agent and title it appficable. (NOTE: Registered Agent signature required when rainstating} f DATE /

9. This F;prporatign is eligiible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement 4hd lects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See oriteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D ; O tatete mE - fief Change [ Addition

NAME SALGUEIRO, JOSE L NAME o oo

sTReE? ackEss | 7795 W FLAGLER ST STREETADDRESS | 76§33 AW & ST

orv-si-ze | MIAMI FL CITY-5T-2P Al £ A AMir Fo 33/

TITLE T Detete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2IP

TIFLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ Change (] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZF CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermgental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢f trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witf] an address, with all other like empowered.

SIGNATURE: N7 JdE L _SAGULIRO //2@/0/ 303241 SA57

SIGNATURHAND TYEED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dato Daytime Phone #

\

irz

CR2EQ34 (10/00)



