2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (].IBR) stgp 04, 2003 8:00 am
e

DOCUMENT # 755185 cretary of State
1. Entity Name
09-04-2003 90060 014 ****g] 25
CEOLA-HELO DENTAL ASSOCIATION, INC. (ADCH)
Principal Place of Business Mailing Address
P.O. BOX 451237 P.O. BOX 451237
MIAMI FLpI3245¢ 335 MIAMI FE 332451335
us us
e R MY AR
Suile‘ Apt #, ete, Suite, Apt #, efc. méCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0146194 Apptied For
Net Applicable
4 Country Zp Country 5. Certificate of Status Desired O fg.;esqﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SENG. JOSE & - P Lujan, Alde v
e A S iED N t )___ —-
2200 SW 16 ST #202 - § BN ‘gfg gy DY id20)
MIAMI FL 33145
Zip Code
FL | 32144

8. The above named entity submns thls staterment jor the purpose of changing its regjete e opren . g R}, or both, in the State of Florida. | am familiar with, and éccept

the oblugatloi;f.{. reglslered a (\9_&/\ D
Mdo Lo an. J I,

SIGNATURE 2 ' s
Slgpature, typed of prinjed nama of reqlslared agent and tie if applicable, : R ForefBuodocmiature required whe; reinstating) DATE/
«  FILE NOW: FEE IS $61.25 9. Election Campalign Finarcing 5,00 May Be - Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O 'Added to Fees Florida Department of State
10, ~ ' . OFFICERS AND DIRECTCRS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e TD et TLE Pres Cent l"- BrChangs [ Addition
NAME LUJAN, EILEEN NAME ﬁ Erhevay v .
STREET ADDRESS | 3737 SW 8TH STREET #300 STREET ADDRESS wg Y le rd ﬁu-}c 200
CITY-ST-ZiP MIAM! FL 33134 : CITY-ST-2IP [T QW\ \ ,CL 3331 35
TITLE PO et i3 Vice President [DAfange [ Addition
NAME TERRY, BEATRIZ E DR. NAME an v
STREET ADDRESS | 4011 W. FLAGLER ST., #506 STAEET ADDRESS Q\{ODO’D =bU ler S~ B201
av-ST-2 | MIAMI FL 33134 arvstze L MGent - =L —355 LA ~
e =D - T o elele TILE F1 reéure,( mange [ Addition
NAME HERNANDEZ, FRANCISCO D NAME AW oa Abresa_- Kirschrer

STREETADDRESS | o 55 5wy §7 Ave Soike, (20

STREET ADDRESS | 801 NW 37TH AVENUE #204
CITY-ST-2P M amy L. 231 73

om-s1-20 | MIAMI FL 33125 .

TILE 4 ) wBl/gtg TILE Avesover™ [[Range [ Acdilion
NANE JIMENEZ, A. HELENA NAME ﬁ,c v --1—0 \cd »)

stweeT a0oness | 13792 SW 8TH STREET STREET ADDRESS "T"Il':.aS 5w Ave Sl 109

omy-sT-2P | MIAMI FL 33184 ~ CITY-5T-2IP M ) OLY'Y\ ‘ t_ 3311713

T S i Detete r: Pange ] Addition
e SOUTO, MARIA - e :r:r\/ SA C\QX a ol

STREET ADDRESS | 6512 CORAL WAY sTReET ADDRESS | poo I 1,\31 i) J

om-S27 | MIAMI FL 33155 cm-57-2¢ H\qu FL. 331

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

At qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

fte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| iute this repo:jt as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
ef like empowered.

12. | hereby certify that the information suppiied wit
indicated on this report or supplemantal repgatis true a d
of the corporation or the receivesor rigieg € =
changed, or on an attachmgpt'with an ggére

SIGNATURE: WAL HEQU‘IR‘E y //4/ 03 N ebS53133

CR2E037 (4/03)




