2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT # K12160 Secretary of State
1. Entity Name 03-27-2003 90092 032 ***150.00
PLAZA DEL REY DENTAL OFFICE, INC.
Principal Place of Business Mailing Address
10122 W. FLAGLER 10122 W. FLAGLER H
#9 #19 -
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0023148 Not Applicable
Zp Couniry o Couniry 5. Certificate cf Status Desired O $8'75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o - ) ' o Name -
GURDIAN' KENNETH A. L. Street Address (PO, Box Mumber is Not Acceptable)
11929 SW 122ND COURT 7.,
MIAMI FL 33186
o RS . City FL Zip Code

8, The, aboV.s named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obllgaﬂons of reg\stered agent.

[ S

SIGNATUgE

K .ﬁ_ S‘\gnalure typed or printed name of registerad agent and fitle if applicable. {NOTE: Ragistarad Agent signature required when reinstating) . DATE

FILE NOW!!! FEE IS $150 00 - . . N .

* Alor May 1,2009 Feo wilfbe $550.00 ot boton " o SO0 tay Be
Make Check Payabie to Florida Department of State ' . ) '
10. O{:FICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD J 7 Delete TLE [ Change [ Addition
NAME GURDIAN, KENNETH A. NAME
staeeT poness | 11929 S.W. 122ND CT STREET ADDRESS
orv-s1-z70 | MIAMI FL CITY-ST-2IP )
TITLE J Delete e [ crange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TILE . - - o peteta- .. .f ME B - Ochange ] addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-§T- 219
TLE [ peleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-SI-2ZP
TLE 3 Dolete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-8T-2IP CITY-ST-ZIP
TME 3 Delete TLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CHTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repert or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivefor trugiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attgbhmenylith ddress, withl other like empowered

SIGNATURE:/, SIC/ATURSREQUIRED Kamﬂupfwm oslrs/oz (305)226- 3869

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytlme Phone #

CR2E034 (10/02)



