2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 151250 Jan 19, 2000 8:00 am
DE CARDENAS DENTAL CLINIC, P.A. Secretary of State
01-19-2000 90196 021 ***150.00
Printipal Place of Business Mailing Address
5376 WEST 16TH AVENUE 5376 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33(12-2165
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FE! Number Applied Far
PR 65-0170728 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

S P S
DE CARDENAS, ALBERTO A.
5376 WEST 16TH AVENUE

HIALEAH FL 33012

City F L 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.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NCTE: Registered Agent signaiura required when reinstating) DATE
o s s g o o arone | FILE NOWL PECE $15000 ) J/ﬂ Cecton Campsign Fanong_ $5.00 vy 8o
gre - d ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) - Make Check Payable to Department of Stale ~
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
RLE PD [ Delete TME Dchange [ Addition
NAME DE CARDENAS, ALBERTO A. NAME
STREET ADDRESS | 19741 N.W. 58TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$T-2IP
TILE sSD O belete e [ Change [ Addition
NAME DE CARDENAS, LISSETT NAME
STREET ADDRESS | 19741 N.W. 58TH AVE. STREET ADDRESS
CiTY-ST- 2P MIAMI FL CITY-$T-2IP T
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS S — . Woemereooeess | . .. L . e
CITY-$T-2IP CITY-ST-2IP
TI7LE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-51-2IP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE 3 Delete TITLE [ Change [ Aadition |'
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.57(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte 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 withpAn ageress; with all |'-’1 empowered.

I  15AED Ysfor _(3e5) 8217275

FPRINTED NAME DF SIGNING OFFICER OR DIRECTOR V4 ﬁalﬂ 7 Caytime Phone #

SR P R

CR2E034 (9/99}



