FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L67281 Secretary of State
1. Entity Name 07-10-2003 90110 029 ***558.75
FELIX JIMENEZ, D.DS., PA.
Principal Place of Business Mailing Address
1402 QAKFIELD DRIVE 1402 OAKFIELD DRIVE
BRANDON FL 33511 BRANDON FL 33511
2. Frincipal Place of Business 3. Mailing Address
Sita, Apr. #, etc. Suite. APt . exc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2996984 Applied For
Not Applicable
“p Country “p Gountry 5. Certificate of Status Desired k{ fg-ggqlﬁfgj‘““a'
~ T~ " 6.'Name and Address of Current Registered Agent T |- " 7. Name'and Address of Nei Registered Agent” T ™ ~
Name
JIMENEZ, FELIX DDS,PA
Street Address (P.O. Box Number is Not Acceptable}
1402 OAKFIELD DRIVE
BRANDON FL 33511

City FL 2Zip Code

s

8. The @bmi'e named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgat;ons of registered agent.

-
0 v

SIGNATURE
W . - Signature, ty-ped of printed name nf registered agent and tite if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550 00 : ) . . .
9. Election Carnpalgn Financin
A“er September 10, 2003 Fee WIH be $750.00 Trust Fund C:;lr?bution. ’ B fc%g(}ohgzzsa °
Make Check Payable to Florida Department of State
10. . .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ‘ 3 Delete THE T)Change [ Addition
NAME JlMENEZ, FEUX NAME
STREET ADDRESS 1402 OAKHELD DRNE STREET ADDRESS
GITy-53- 2P BRANDON FL 33511 CITY-SF- 2P
TLE O Delete TRLE [ cChange  [J ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TMLE ) ) - ) T Tloelee § Tme I Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITy-ST-2IP
Tnie [ Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patste TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informesion supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0) Florida Statutes. | furlher certify that the information
indicated on this report or supplegnental report is tpg and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver dr trustee empowkreN to execute this report as required by Chapter 607, Florida Statutes; and tfiat my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witl] an ad#ress, wil pther like empowered,

SIGNATURE: LNRED 7] E/o) §£13-€5u-mu
Ja(e

Daytirna Phone #

A ¥6.2600

CR2E034 (4/03)



