-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G77464 R oy of Gtate™

WESTCHESTER DENTAL OFFICE, P.A. 02-26.2003 90050 098 ***150.00
Principal Place of Business Mailing Address

8489 CORAL WAY 8489 CORAL WAY

MIAMI FL 33155 MIAMI FL 355

MRS

Am

car

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—2366717 w|Net Applicable
Zi Count Zi Countl iti
® i ® iatd 5. Gertificate of Status Desired O $8.75 Addiional
Fea Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

CASTELLANOS, OSCAR
8483 CORA WAY

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

MIAMI FL 33155

/.\ﬁ' / City FL Zip Code

———
8. The above nam rpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUREX
Signatyr ! i jtla 2 (NOTE: Regmm&gam signatura required when reinstating) . DaTE
9 Ihmf(icr)‘rpc:eatlnjcl)rn ierilgﬁlde ttla s;:us‘fyclits Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vay Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. C Added to Fees
(See criteria an back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PS O Delete e (1 Change  [] Addition
name - 7= |- CASTELLANOS, OSCAR (DDS) HAME
srpeer aoomess | 107140 S.W. 102ND AVENUE STREET ADDRESS
CTY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TTLE [CChange [ Addition
NAME NAME
STREET ADORESS « STREET ADORESS
GITY-ST-7IP CITY-$T- 2P
TITLE (| De!e TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P )
TLE 3 Delets TILE " [J Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . CITY-ST-ZiP

13. | hereby certify that the informagiin supplled w thig fmng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or supblemen peyEsnieand gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regé
l ad [

d i@ exeCUts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

changed, or on an attach

RC/ANIED  0Scan Gsrellas Yoo fufor 30r346-7¢F4

PED OR PRINTED NAME QF Si NING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01}




