FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # H57354 ecretary of State
1. Entity Name 04-28-2003 90271 010 ***150.00
OSCAR RAMIREZ DENTAL CUNIC PA
Principal Place of Business Maiting Address
4640 N FEDERAL HWY STE H 4640 N FEDERAL HWY STE H
FORT LAUDERDALE FL 33308-5205 FORT LAUDERDALE FL 33308-5205
I — RGN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.2674234 ]i Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8‘75 A_dditional
se Required
} 6. ‘Name and Address of Currant Reglstered Agent ~ — '~ s 77 Name and Address of New Registered Agent -
Name
RAMIREZ’ OSCAR Street Address (P.O. Box Nurmber is Not Acceplable)
4640 N. FEDERAL HWY. |
SUITE H
FORT LAUDERDALE FL 33308-5205 City FL [ Zrcoce

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . - )
. 9. Election Campaign Financin, .
i After May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?bution. ° O fdsdgi?ohg?éf °
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11
L, PSD [J Oelete TITLE JChange [ Addition
NAME RAMIREZ, OSCAR ‘ NAME
streer aooress | 4640 N. FEDERAL HWY. #H STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL CHTY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CRY-§T-2IP
TITLE e — e [3.0elate CETRE o e = o e J . « .. . [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P : CITY-5T-7IP

ith this filing’} Jes not quatity Toy the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplement is and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tryStee empowered/to’ekecute(ihis reportlas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ddlress, with o{h r likg enpowered

SIGNATURE: __ SIGNWAT fl‘Fff

SIGNATURE Anw ME.BP-EGHNG OFFICERDR DIRECTOR Date Daylime Phone #

12. | heraby certify that the information suppli

WAED wst%MfRez HaH. 03 Q54445245

~

7

AY  Bigseen

CR2E034 (10/02)



