2000 UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # J56393 Feb 04, 2000 8:00 am
1. Eniy Name Secretary of State

GALINDC MEDICAL-DENTAL CORPORATION 02-04-2000 90069 024 ***150.00
Principal Place of Business Mailing Address
9%1 SW 40 ST. 9%1 SW 40 ST. oy
MIAMI FL 33165 MIAMI FL 33165-3989
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-27931 16 Mot Applicable
Zip Country Zip Country I $8.75 additional

5. Certificate of Status Desired

Fee Required

T 6. Name and Address of Current Registeéred Agent T T 7.” Name and-Address of New Registered Agent -
Name
GALINDO’ DIOSDADO Street Address (PO Box Number is Not Accaptatile)
9961 SW 40 STREET
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered affice or registered agent, or hath, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registerad agent and ttle f applicasle {NOTE: Registered Agant signatura required when reinstating} DATE
. PR e . m
8, This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and eiects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [T oeleze TME Tonange O addition
NAME GALINDO, DIOSDADO J. NAME

smreeT anoRess | 11871 SW 43 ST.
CITY-ST-7F DAVIE FL

STREET ADDRESS
GITY-§7-2IF

sTReeT aooress | 11871 SW 43 ST. STREET ADDRESS

CITY-ST-2P DAVIE FL CITY-ST-7IP

TNE [ pelete TIMLE ) [CJcChange L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 5 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

—II
TiTLe T 3 etete THLE [ Change [ Addition
NAME GALINDO, DIOSDADOQ J. NAME

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change  [[] Addition
NAME -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2if CITY-ST-71P

13. | hereby certity that the information sfippded « ik filing does not qualify for the exemption stated in Section 119.07(3){(i), Flarida Statutes. | further certify that the informiation

fride and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sradftc exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
ajf other like ernpowered.

SIGNATURE.\ , Diosdado Galindo, Pres. (305)559-9500 1/27/00

S“ SIGNATUHE#N?T\‘PED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Dale Dayurme Phone

indicated on this report or supplem
of the carporation ar the receiver ar,
changed, or on an attachment wn

T % T




