FILED

e
: Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretarv of
UNIFORM BUSINESS REPORT (UBR) 02272003 9?1]5 041 ﬁﬁiﬁe

1. Emtity Nama
CORAL WAY DENTAL CENTER INC.
Principal Place of Business Mailing Addrass
9644 SW 24 STREET %44 SW 24 STREET
MIAMI FL 33165 MUAMI FL 33185
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, 8to. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number - Applied For
- 65_01 10125 Nol Applicable
Zip Country Zp Country . ; $B8.75 Additional ;
o ] o - ) o 5. Certlficate of ?,talus Degsired D __ FesRequred =
T __&..Nama and Addresa of Current Registared Agent o el - "7.. Name and Address of New. Registerad Agent .. . . - X
. R Name .
) BAEZ, YOLANDA E. i Street Address (P.O. Box Number is Not Acceptable)
_3'59544 SW24 57
1=MIAMI FL 33165
. ‘_ - ‘f :. . City . FL Zip Code
8.~ The ‘above named antily submits this statemani ior the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
- the obligations of registered egent.
b
SIGNATIYRE
= Sagnatums, yped of frintad nams of ragistared agem and tile ¥ applicable. (NOTE: Regittarsd Agent signaburg raguired when rainslating) DATE
7 FILE NOWN! FEE IS $15000 . L
J
£ aar ey ;2000 Few i b $550.00 o Hocton Corpmin Frercng ) S L
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete TnE o D Crange T Adoton | &
NAME BAEZ, YOLANDA E. RAME g
sTReet apoRess | 9644 SW 24 ST STREET ADDRESS §
arv-s-ze | MIAMI FL 33185 CITY-§1-2P ) &
e ' 1 Delete e [J Change - [ Adcition %
NAME RAME
STREEF ADDRESS e . _ . _ ) st ADORESS . s
N E T TETYE-ER T -
TE—— | o - . Dlogee .- Fme .l . . . O Change [ Addition
NAME NAME :
STREET ADORESS A  STREET ADORESS . . . . {
TemyssT-IP T BT i i = wepten o =W (e |7 ST L, B el -:-;a—l‘fm s il LSRR AN S S
Ting O oekete TIRE ' Ol Chage [ Adtifon | |
NAME ' NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eIy -§T-2P .
TME O oelete THLE O change ] Aaditlon
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TE {1 delete nne O Change [ Adatiion
NAME NAME
STREET ACDRESS STREET ACDRESS
CiTY-5T-2P i CITY-S1-7P
12. | hereby certif thal the information supplied with thigAili / loes not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further carlity that the information
indicated on this report or supplemental report is tpde 2 L hccrata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ltustee emppliva ‘,-’ﬂ aydcule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment witnan addres ’u Ol like em red. )
= Y24 £Yy/
SIGNATURE: e Mez- - /2 7 3
SIGHING OFFICER OR DIRECTOR 7 Date 7 Daxytime Phona &




