2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # M14436
1. Entity Mame

MIAMI LAKES DENTAL HEALTH CENTER, P.A.

Principal Place of Business Mailing Address

15450 NEW BARN RD. 15450 NEW BARN RD.
SUITE 101 SUITE 101

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us

2. Principal Place of Business 3. Méiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90145 037 ***550.00

VR RIRROOW R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2538 168 Mot Applicable
Zip Country Zie Country 5. Centificate of Status Desired 0 $8.75 adaditional
) o _ —— _ Fee Required
s 6 Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
U, RAFAEL CHEZ ESQ. Street Address (P.C. Box Mumber iz Not Acceplable}
I AN L
1101 BRICKELL AVENUE STE 1400
MIAMI FL 33131

City

FL

Zip Code

the: obligations of registered agent.

SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed of printad name cf registered agent and fitle if epplicabla,

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW1!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
‘Make Check Payable to Florida Department of State

9. Elaction Carmpaign Finanging
Trust Fund Contribution.

O

55.00 May Be
Added 1o Fees

10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE s . . 1 Delete TILE O Change [ Addition
NAME SOOTIN, JOWNY NAME
smeeT aporess ) 15450 NEW BARN RAOD STE 101 STREET ACDRESS
oTY-ST-IIP MIAM' LAKES FL 33014 _ e = JRCOYSST-ZR ) [ - - .. -
TIME DP . O Delete TITLE [J Change ] Addition
hAME ERRO, JUAN CARLOS NAME
steeer aooress | 15450 NEW BARN ROAD STE 101 STREET ADDAESS
ov-st-ze | MAMI LAKES FL 33014 CITY-51-2IP
L . Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i i
TITLE [ Delete TILE [JGhange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OGS o vk it S2a, oITY-5T-7IP )
T . I Delets R - S <[ 1 Change O Addition _
NAME NAME ’; - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-5T-2IP i

of the corporation or the recejues or tru
changed, or on an attachme

SIGNATURE:

2403

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this repert 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
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date

Daytime Phone #

AV ESbge00

CR2E034 (4/03)



