2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statemeni for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DOCUMENT # M04359 Apr 25, 2001 8:00 am
1. Entity Name ecreta Of
BERNARDO CAMPOS, DDS, P.A ry of State
04-25-2001 90139 037 ***150.00
. -¥
Principal Place of Business Mailing Address
1462 W 84TH ST 1462 W B4TH ST
HIALEAH FL 33012 HIALEAH FL 330t2 = A w o AU
= Vs e ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
~  City & State - -C;ly & State 4. FEI Number 59'2443356 Applied For
) Not Applicable
Zip Country 2 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
CAMPOS, BERNARDQ, DDS ‘
! i Street Add P.0. Box Number is Not Acceptable)
400 W. 65 ST. ree ress ( ox Nul is Nof plable
HIALEAH FL 33014
City FL Zip Code

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.C7(3)(), Florida Statutes. | further certify thal 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 cfficer or girector
of the corporation qr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 3ttachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

smmwne:/% S 2L 200/ 305 S50 x2.2)

Signatura, typed or printed name ¢! registered agent and title i applicabla. (NOTE: Registsred Agenl signature requirad when reinstating) DATE
— —— — = ST
— 0=This.corporation.is.eligible 1o Eatisy 13 Inténgible ™= [=———=FLE-NOWIHTEEIS F150:00 1D, Election Campaign Finareir
- . . paign Finaricing $5.00 may Be
Tax fullqg r_equnremem and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 -

TIME PD O Delete TILE O change  [J Addition | S
. o

NAME CAMPOS, BERNARDQ, DDS HAME =

STREET ADDRESS | 1462 W. 84TH ST. STREET ADDRESS by

CIvy-ST1-2P HIALEAH FL CITY-§T-ZIP a4

o

TLE O Delete TITLE O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 belete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS -

oIy -ST-2IP . CITY-ST-ZIP

- TITLE - |- : [ pefete TITLE [ Change - [~ Addition--

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-§T-ZiP

TITLE [ Delete TITLE [ change  [F Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmLE O Delets TmE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-7IP



