2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8:00 am

DOCUMENT #  F61860 Secretary of State
1. Entity Name
ok ok
MANUEL E. COSTA, D.D.S., PA. 02-25-2002 90081 002 150.00
Principal Place of Business Mailing Address
791 E 48 ST 791 E 48 ST ' Jvuwvuw
HIALEAH FL 33013 HIALEAH FL 33013
S S— INEIRR AR AR TR M ARRA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
— e — e et el s ks "59—22404827“' I Not Applicable
Zip Country ap Country 8. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COSTA D'D‘S" MANUEL E. Street Address (P.C. Box Number is Not Acceptable)
7S E 48 ST
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flarida,

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible . FILE NOWI!! FEE IS $150.00 ‘ o
Tax g requement and 816615 0.0 50, After May 1, 2002 Fee will be $550.00 10- Election CampelgnFnaneing - $5.00 way B
{Seeriteria on back) Make Check Payable to Depariment of State xnd oniroution ea o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ¢ |DPTS [ Delete TILE [T Change [ Addition
NAME COSTA D.D.S., MANUEL E. NAME
STREET ADDRESS (791 E. 48TH STREET STREET ADDAESS
CITY-ST-ZIP HIALEAH FL CITY-ST-ZIP
TLE [ pelete I TNLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R ' CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CrY-57-21P CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete AITLE i1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P
TiTLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AV PEEGELD

CR2E034 (9/01)

13. | hereby certify that the infor ation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or gpplemental report is 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 corporation or the y#ceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; arngd that my name appears in Blogk 11 or Block 12 if

* changed, or on an attag/ment with an address, with alwwered){
SIGNATURE: | SIGEZir o 2h s o8 Uy 20176903

2

2SN et
SIGNATUBE’KND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR * Date Daytime Phone #



