2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H57354 Secretary of State

(OSCAR RAMIREZ DENTAL CLINIC PA 05-08-2002 90055 032 ***150.00
Principal Place of Business Mailing Address
4640 N I.:EDERAL HWY STE H 4640 N FEDERAL HWY STE H
FORT LAUDERDALE FL 33308-5205 FORT LAUDERDALE FL 33308-5206
2. Principal Place of Business 3. Mailing Address “"‘I” |“| IH“ ||||| “lll Illl‘ |||| M“ Iml Im“ml |l|“|m“|l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2674234 Not Applicable
L R fCou__.:llry - - 1.~ Z.'p - . Country - .| 8. Certificate of Status Desired | $8'75 Addilipnal
v Fee Required ~ --- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ' OSCAB Street Address (P.O. Box Number is Not Acceplable}

4640 N. FEDERAL HWY.

SUTEH - :
FORT LAUDERDAL'E FL 333085205 ﬂ City FL [ ZrCode

8, The above nam 7{subm|ts thlﬂl n{ for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f / A l : DL’ " Q3 - 0 2,
Slgnalu printed nar erékwa\cable (NOTE: Registered Agsent signatura raquired when reinstating) . DATE

9. This corporation is ell\glsl?aﬁ |sfus Inuiang\ble// FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elegts to do s0. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) [} Make Check Payable to Department of State

11. 14 QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TNLE PSD 7 Deleie TITLE [ Change (] Addition
HAME RAMIREZ, OSCAR NAME
streeT anoress | 4640 N. FEDERAL HWY. #H STREET ADDRESS

cv-st-z¢ | FORT LAUDERDALE FL CITY-51-2P

THLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CINY-51-ZP . ) CITY-ST-2IP

TIME [ Delete TITLE ’ T T T T change” T[] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TTLE } [ change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TMLE [ pelete TITLE {1 Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that ! am an officer or director
gd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

(ﬂscmz/%u-ne? 4.2302 LIQI-5?93

Date Daytima Phone #

13. | hereby certify that the information supplied with thi
indicated on this repart or supplemental report is
of the corporation or the receiver or trustee g

. R ¥ T

May 08, 2002 8:00 am

o>
-
=

CR2E034 (9/01)



