FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L51250 z Secretary of State
1. Entity Name 01-21-2003 90493 045 ***150.00
DE CARDENAS DENTAL CLINIC, P.A.
Principal Place of Business Mailing Address .
5376 WEST 16TH AVENLIE 5376 WEST 16TH AVENUE .
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0170728 Not Applicable
2P Country 4ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

DE CARDENAS, ALBERTO A.
5376 WEST 16TH AVENUE

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

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and litie if applicable. {NOTE: Registered Agsnt signature required when reinslating) DATE
FILE NOW!I! FEE 1S $150.00 . .
. 9. Election Campalgn Financin
k After May 1, 2003 Fe,e will be §550.00 Trust Fund Copntri%)ution. " d fdsd.e?iqohgaeif °

Liake Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (O Delete TITLE [Mechange [ Addition
NAME DE CARDENAS, ALBERTO A. NAME
STREET ADDRESS | 1074 H-N-W—S8THAVE. STREET ApOREss | & F 2 A w /&S ST
crv-st-ar  |NAMTFL CITY-5T-21P Simrte LAKCS, FI. F P &
TmE SD O Delete TITLE B Change [ Acdition
NAE DE CARDENAS, LISSETT AN -
STREET ADDRESS |1 SPd-NW=S58THAVE. SRETADRESs | LK B AW €5 .
omv-sT-2P (A CITY-§7-21P Miam, Luwos, F/.I0220/4
TIMLE ) - O elete. - TITLE P - - . "7 [OChange = [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TIMLE " O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated en 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 corparation or the receiver or trystee empowered to executg MR report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrfent with 2 addrass _wth all other likg’Eppowerad.

SIGNATURE: (ZFRED / % 7/07 ok g2 2752
’ 4

G OFFICER OR DIRECTOR Date Daytirme Phona #

CR2E034 (10/02)




