2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M26314 FILED
1. Entity Name A l' 25, 2000 8:00 am
THE DENTAL OFFICE OF DR. CALZADILLA, PA. ecretary of State
04-25-2000 90114 008 ***150.00
Principal Place of Business Mailing Address
C/0O ELDA CALZADILLA C/O ELDA CALZADILLA
580 E 49TH ST. 580 E 49TH ST.
HIALEAH FL 33013 HIALEAH FL 33013-1962
> s IR RR RO
Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2646327 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired O ?g.gg“ﬁ:ﬁ;lional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Sl == - B - - -_— "Na—ﬁ1e - == - - - - T T T -
CALZADILLA, ELDA Street Address (P.0. Box Nurr;k;er is Not Acceptable)
%THE DENTAL OFFICE OF DR. CALZADILLA, P.A. ‘
580 E 49TH STREET
HIALEAH FL 33013 City FL | Z» Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name ¢f regisiered agent and titie if applicabla. [NOTE: Registered Agent signature raquired when reinstating) DATE
. L L ) "
9, :lr'hlsfclzlorporatpn is ei\glblc;a t? satlsfydlts Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and &lecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAE CALZADILLA, ELDA NAvE
STREET ADDRESS | 849 PARADISO AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
THLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ——|— "~ Croetetg———§ ~tifLe~— —— = ~[=]-Change—[=-]- Adcition
NAME NAME
STREET ADGRESS ' STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IF
TILE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
f indicated on this report or supplemental report is true angccurate and that my signature shall have the same legal effecl as if made under oath; that t am an officer or director
of the corporation or the receiver orjrustee emp v_vexecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or an an attachment wiHiAn addrg er like empowered.

' , ) .
SIGNATURE: X T Lor—r : 4/s /0o

/snt:NArunE AND TYRED OMD NAME OF SIGNING DFFICER OR DIRECTQR Date Daytime Phona #

CR2E034 (9/99)



