FILED

2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 23388 '

1. Entity Name

Secretary of State

02-07-2003 90065 034 ***150.00

HIALEAH FAMILY DENTISTRY, INC.

Principal Piace of Business
4240 W 16TH AVE
HIALEAH FL 33012

Mailing Address
4240 W 16TH AVE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

uuupuu;l

AT

[JJ CHECK HERE IF MAKING CHANGES

ummmmw

City & State City & State 4. FEI Number Applied For
65-014971 1 Not Applicable
i Zi t et
op Country ® Country 5. Cerificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLER, ROSA M.
WOWITHAE -
HIALEAH FL 33012

B — R

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above ny ed enm submils ihls state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga ns of reqiflered ag QOS&. M. S0 LE-'\
v haloa

faerschenT

- Sngnature typed or prmted'game of registered agent and tide if applicable.

SIGNATUHE p

({NOTE: Registered Agent signature required when reinstating)

OATE

ST F|LE NOWIIL FEE 1S $150.00
" After May 1, 2003 Fee will be $550.00

Make ctaeck Payab!e to Florida Department of State

Trust Fund Contribution.

%. Election Campaign Financing

$5.00 may Bs
 Added to Fees

0. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP ~ TR Delete TmE be. o change [ Acdiion
e SOLER, ROSA M. NaE SoLER, RoSA M. :

streeT a0Ress (14171 LEANING PINE DR. STREETADDRESS | Wp = © VJ « lbTH.

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP I-’r'f ﬂ”"e&&} (o i 330[1’-

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Delete TITLE [JChange  [] Addition
HAME NAME

STAEET ADDRESS [~~~ e s e or me=es W STREET ADDRESS - e . e mmm——

CITY-ST-2P CITY-$T-21P

TITLE [ pelete TITLE [J Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE [ Delete TINLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TTLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T1-42IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pleMental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered. |

(= REQUIRED

indicated on this report or
of the corporation or thgseceiver
changed, or on an att i

SIGNATURE:

trustee empowered
an address, with
-

Rosq W .SoLeR

Ve siDen T \’14)03

(:u() 8231882

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #

CR2E034 (10/02)



