FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  K31835 Secretary of State
05-05-2003 92199 009 ***150.00

1. Entity Name

COUNTRY CLUB DENTAL OFFICE, INC.

Principal Place of Business Mailing Address

18652 N.W. 67TH AVE. 18652 NW. 67TH AVE.

MIAMI FL 33015 MIAMI FL 33015

2. F’rincipal Place of Business 3. Maiiing Address | 'Ill'm ||| mll ”Il' u." "lll I’” "l" Illu I‘I” Ill" III“ |‘|“ “I}
Suite. ApL. #, atc. Suite, Apt. #, 8tc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

6W1S4 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
B Name e T
OLNARES SONIA Street Address (P.O. Box Number is Not Acceptable)

8201 N.W. 165 TERRACE

MIAMI FL 33016

City L FL Zip Code

-

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

"YIGNATURE
. Signature, typed or printad name of registeréd agent and litle if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS 5150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution ’ O f&gqohégf °
Make Check Payable to Florida Department of State ’
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delate TITLE [JChange ] Acdition
NAME OLIVARES, SONIA HAME
sraeer ADDRESS {8201 N.W. 165TH TERRACE STREET ADDRESS
CITY-$7-21P MIAMI FL 33016 CITy-§1-2/p
TLE ‘ O Delere e T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T7-2IP
TITLE [ celste TITLE (] Change ] Addition
NAME - T e es e T - NAME - - —— - -— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

his fiting does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiwgr or trusteg/empowered 10 execute this report as required by Chapter 607, Floricda Statutes; and that mymame appears in Block 10 or Blogk 11 if
changed, or N an attachment w! :

7 with gli-other like£mp
SIGNATURE: _/ 4 [ ”‘/)520 5>

"7 3IGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR o I ! Dala Daytirfle Phone #

12. I hereby certify that the information supplied wi
indicated on this report or supplemental repg

AY  SL/0510

CR2E034 {10/02)



