2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # (62789 Secretary of State
1. Entity Name 01-30-2003 90100 028 ***150.00
ELDA CALZADILLA, D.M.D., P.A.
Principal Place of Businass Mailing Address
3711 SW107TH AVE 3711 SW 107TH AVE 50020923
MIAMI FL 33165 . MIAMI FL 33165 .
2. Principal Plage of Business 3. Mailing Address H"”" "’I IMI ”I” ‘I"“ml"”l’l” m” m””m m“ Im”"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2403045 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gese.gesq l.:i\:!;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - i e b e e o[ NEMB— e o - - e

+

CALZADILLA, ELDA
3711 SW 107TH AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent sigrature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

N 9, Election Campaign Finanicin N

After May 1, 2003 -Fee will be $550.00 \ . ;rrust Fund Coitrigbution. ° ] fgigdct.ohli:isa ¢
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [J Delete e ) [ change [ Addition
HAME CALZADILLA, ELDA NAME
street anDRess | 848 PARADISO AVE. STREET ADDRESS
CIFY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TLE ] Delete TMLE [1cChange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME — .. s e om o  ENME ] - R o .
STREET ADGRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Detete TILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thal the infarmation supplied with this filin g does not gualify for the exempilon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this répert or supfllemental report is lrue 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 recefyer or trusteg p to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgft with an pfdr¥ss, Al cther like empowerad.

SIGNATURE: EELD@ CALZADILLA 1/27/03

/ smunuﬂs ANDTY /76 c?a }INTED NAME OF SIGNING OFFICE R OR DIRECTOR Dats Daytime Phone #

[V VIV RV V)

CR2E034 (10/02)



