2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

L18531

ERNESTO F. GALGUERA, D.D.S., P.A.

Secretary of State

01-17-2003 90069 047 ***150.00

Principal Place of Business
1300 WEST 49TH STREET
HIALEAH FL 33012

Mailing Address
130G WEST 49TH STREET
HIALEAH FL 33012

JUyvtivuv

2. Principal Prace of Busmess

A AN

3. Mailing Address

CHL AL . ST N dl Ave.
Suite, Apt #' elc. # 20% Suite. Apt. #, etc. # 203 (@ CHECK HERE IF MAKING CHANGES
City & State City & State { 4. FEI Number Applied For
Mrami ) L. Meam :‘: L. 650152210 Not Applicanie
2%3 l g-(o %gj;}-t}%ﬁ Zip_??% 13- Coun{tg‘ﬁ)E 5. Cerlificate of Status Desired O Ega'gg‘ Qld;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GALGUERA, ERNESTO-F,.DDS PA - . B 7 |7 Steet Address (P-O. Box Number is Not Acceptable) -
1300 W 49 ST .
HIALEAH FL 33012

City Zip Code

FL

8, The above named entity submlts this stateme
the obligations of regist agent

orfthe. puyfpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ERVESTD F. GALGUERH D& RA. [t -OF .

SIGNATURE £

Signalure, typed or prlnlad name of regls red agent and title it applcable.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

FIEE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ™ Delete TITLE [J Change  [] Addition
NAME GALGUERA, ERNESTO F NAME

STREET A0DRESS [ 1300 W. 49TH ST. STREET ADDRESS

CITY-8T-2IP HIALEAH FL GITY-ST-2IP

TITLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F -~ mwmem =~ CITY-SI-2IP-- e = e B ; B

TNLE 3 elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-5T-2IF CITY-ST-21P

TITLE M Delete TITLE [[JChange [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-7IP

TIME [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate ang thAt my signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corporation ¢r the receiver or lrustee empowered 1o execute rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre &S, with all other lik
SIGNATURE: SU@JNA £ be.Eewesto balevees (103

SIGNATURE AND TYPED OR PRINTED HAME OF sr&mﬁs OFFICER OR DIRECTOR / ayt ne
z0s) BT s

Date

CR2E034 (10/02)



