2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT # 614546 Apr 08t, 2002f88.? Ot am
1. Entity Name ecre ary 0 a e 2 '
DR. V.M. GARCIA, D.M.D. AND DR. J. A. CARRENO, D 04-0%-2002 90219 046 ***150.00 _
.D.S, PA
Principal Place of Business Mailing Address
ENO. D.D.S. PA. ENO. D.D.S.. P.A.
10688 SW CORAL WAY 10680 SW CORAL WAY (
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Apptied For
59—1889437 Mot Applicabie
P e e | GOty B ";'p—'ﬂ-!' N gp-ﬂ(y e -5._Certificate of Status Desired ___ [ $8.75 Adaltional
- ~=—"" = - -Fege Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame -~ —_
GARCIA' VICTOR M Sl§at Address {P.0O. Box Nymber is Not Accepta%c_l
1110 SW 95 AVE 77s E9; [122 =
[ ]
MIAMI FL 33179
City . Q Zip Code
. o A 1 imj 33/76 FL
“8. The above named entity s It this stafement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
2f27/02
SIGNATURE _& - b8 J
ﬁgnalure. typeg or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisf_clprporaifqn is eﬁgibig tcln se:tistfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiga Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O Added 1o Foes
{See criteria on back) | Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . 8 Delete TITLE Ochange [ Addition §
NAME GARCIA, DR VICTOR NAME 3
stReer apoaess | 1110 SW 95 AVE. STREET ADDRESS é ‘
orv-st-ze | MIAMI FL CITY-$T-2P Y
g2
TITLE SD [ Delate TITLE [ Change ] Addition | O
NAME CARRENO, DR JOSE A. NAME
STREET ADDRESS | B775 SW 107 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CITY-ST-2P
TITLE ’ ’ T Ooelete TITE N “Cchange [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChRY-ST1-2IP
TITLE ; O Delete MLE {J Change  {] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S7-2IP CITY-S1-ZiP
13. | hereby certify that the information suppgled will ihg does not quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementaf feportds true 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 corparation or the receiver or trdstee enfpowered td execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if~]
changed, or on an attachment with dgifesk, with all ojher like empowered, L
ATy At - el LR HOw Sl FY
SIGNATURE: X A AR I St .‘!aﬂ\\;.;}@afﬁ)atz?,;w . ’2/2’7/‘9 -
smumyﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Da’ytj/Lme'Phone ]

ri



