- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K57602 - Jan 26, 2000 8:00 am
- Entity Name S
ecretary of State
EDDY M. RECIO, D.D.S., P.A,
01-26-2000 90033 010 ***150.00
Principal Place of Business Mailing Address
4801 S CONGRESS AVE 4801 S CONGRESS AVE
SUITE 262 SUITE 202
LAKE WORTH FL 33461 LAKE WORTH FL 33461-4746 8000 76 4 1
us us
TP e (IR AR ERDRAD AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE *
City & State City & State 4. FEI Number 650091932 | [Applied For
Mot ,:-:'-:'-:;", -,-L,:‘_-
h ,_Zip - . Country - . Zie -—- |- Country = 5. Certificate of Status Desired O ?ese'gesmﬁ?ecgﬁona
§. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent }
’ N
gLy A Aecsd
NUNEZ-ROMAN Street Address (P.O. Box Numbegis Not Acce L
g 'O. ptabla}
FO36-BW-47-GTREET 2%t 01{ S G RESs Ave # 203
SUFE-6—
MAMLFL 33186 . .
Y Lake WoR /4 FL 3%y

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.

signatore AN EA et >

Signature. typad o printed narwstered agent and htle if applicable (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible lczésfy its Infangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See crileria on back) A Make Check Payable to Department of State

11. (QFFICERS AND DIRECTCRS J 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 11
E PD O oeiete Tne [ change [ Addition
aume 1 RECIO, EDDY M. NAME

sTREETADDRESS | 4801 § CONGRESS AVE #203 STAEET ADDRESS

CITY-ST-21P LAKE WORTH FL CITY-ST-2IP

TLE [ Delete TIMLE (] Change [ Addition
NAME NAME

STREET ADDRESS ) o o . fswecraoDRess. | _ . e e T e e m R T e
CITY-ST-219 oo T T CITY-ST-7P

TILE 1 pelete TITLE [JcChange [ addition
NAME NAME

STREET ADDRESS ) STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZiP GITY-ST-ZiP

TLE O Detete TME O change T Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE ! [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repoert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _DIZ/Zeeer? . sppy sl RECID Dps. PA 1-20-200  61-967-26%6
SIGMATURE AND yeﬁ OR PRINTED NAME OF SIGNING OFFICER Q8 DIRECTOR Deta Daytime Phone #

7



