2001 UNIFORM BUSINESS REPORT (UBR) Jun OZF%%(])EIDSOO am

1. Entity Name: v i )
HEDGEPETH DENTAL, P.A 06-02-2001 20006 009 ***150.00
y A
Principal Place of Business Mailing Address
2975 SW 27TH AVE 2375 SW 27TH AVE . b01VU4$
MIAMI FL 33145 MIAMI FL 33145
. I;
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number 50-1936961 | lApplied For
ot Applicabte
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 I-\_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_
Hmpm‘ OUINTON L . Street Address (P.OrBox Number Is Not Acceptabie)
4085 BONITA AVENUE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NO7  Reyistered Agent s:gnature required when reinstating) DATE
) [N e ; "
9. 1h|sf?grpoj)auon is ehglb!; tcla satmsify(ljls Intangible At FI:..AEA;Q?V: J FFEE lS“$15250:0 00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects (o do so. er (11 Feewi Trust Fund Contribution. 03 Added to Fees
{See criter a on back) (] Make Check Paya\ Ie to Depanmem of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ change [ Addition
NAME HEDGEPETH, QUINTON NAME
STREET ADORESS | 4085 BONITA AVENUE STREET ADDRESS
Cliy-ST-2IP MIAMI, FL 00000 CITY-S1-21P
IMLE [ oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Y -ST-7IP CITY-S1-21P
TITLE [ Dalste TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS_[_
CHTY - §7-ZiP CITY-5T- 2P o )
TILE T pelete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS T
CITY-$T-2IP CITY-5T-2IP T
TLE [ Delete TITLE ™~ - [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDF£5S
CITY-ST1-2IP /) CIT¥-5T-ZIP -
13. | hereby certify that the infofmation #TGEERETyvith this filing does not quality  r the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
indicated on this repgrt or lippley It is true and accurate and that ny sjgnature shall have the same legal effect as if made under cath; that | am an officer or dvector
tg this repor agfeqiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or th regeiverfor trustge 4
changed or on an aftaghrfent wkh an adqdrf

SIGNATURE:

3

éjo | oS iSSR0

SIGNATURE AND TYP* OR PRINTED NAME OF SIGNING OFFIO2 OA DIRECTOR Date Daylime Phone #

0182643

CR2E034 (10/00}



