2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22,2002 8:00 am

DOCUMENT # 641012 °
1. Eny Name Secretary of State :
HEDGEPETH DENTAL, P.A, 05-22-2002 90198 011 ***150.00 :
Principal Place of Business Mailing Address
2375 W 27TH AVE 2375 SW 27TH AVE
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
i
City & State City & State 4. FEI Number Applied For i
NOT APPLICABLE NotAopicabn] |
Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additional ‘
Fee Required
- . __6..Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name T ) T
HEDGEPETH, QUINTON L Street Address (P.O. Box Number is Not Acceptable)
4085 BONITA AVENUE
MIAMI FL 33133
- City FL Zip Code 1
8. The above named tity sulmits this stategnent for the purpogepf changing its registereﬁj ofﬂfe ar registered agent, or both, in the State of Fiorida. / ‘
Y0 |
- |
SIGNATURE : l L/ : |
Signature, r}ped or pnr\!ed nama of registered agent ang title if applicable. )(NO'# Registered Agant signature requirad when reinstating) DAT? >
9. $hws corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
'S Tt Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition §_
NAME HEDGEPETH, QUINTON NAME &
sTReeraooress | 4085 BONITA AVENUE STREET ADDRESS §
CITY-ST-7P MIAMI, FL 00000 CITY-ST-2IP o
T
TTE [ pelete TITLE [Jchange [ Addition o
NAME NAME o
STREET ADDAESS STREET ADDRESS "
CITY-ST-ZIP CITY-ST-2IP !
RN ) e : 7 Delete “TITLE S - [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-§1-2IP
TITLE [ Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TME [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemenial 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny /
SIGNATURE: Y2 OV/ﬁ 2. ol ¥Sb-Usug
f Daw Ll Daytima Phone #
1




