FILED

2
S
2003 FOR PROFIT CORPORATION . ] 17. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR an ’ f St talll g
DOCUMENT #  M35324 Secretary of State
1. Entity Name 01-17-2003 90098 017 ***150.00
SERGIO Q. JACINTO, D.D.S. & SANTIAGO J. JACINTO,
D.D.S., PA.
Frincipal Place of Business Mailing Address
330 SW 27TH AVE. #704 330 SW 27TH AVE. #7104
MIAMI FL 33135 MIAMI FL 33135
2, Principal Place of Business 3. Mailing Address H"l"“ ’"m” I"II ””l ”I” I‘II I‘Ilml" M.l |i|“ Iml “I” \“l
Sutie, Apt. #, ete. Sufte. Apt. #, efe. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
; 59-2713272 :
Not Applicable
Zip Country Zip " Country - = -+ " 8, Certificate of Status-Oesired —  .[7]. - $8'75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SA GO, JACINTO J. Street Address (P.O. Box Number is Not Acceptable)
330 SW 27TH AVENUE STE. 704
1850 SW 8TH ST )
MIAMI FL 33135 City FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or oth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
) Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
s+ g F_I.LE.NQ.WI” ,‘FE_E IS $150.00 9. Election Campaign Financing $5.00 May Be
AtteF May 1. 2003 Fee will be $550.00 77 TrustFang Contribution, = = Addedto Fees - |~
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE DP [ petste TILE [ Change [ Addition g
NAME SANTIAGO, JACINTO J. DDS - NAME g
STREET ADoress | 330 SW. 27TH AVENUE, SUITE 704 STREET ADDRESS 3
CITY-§1-7IP MIAMI FL i CITY-ST-2IP g
o
TITLE ] Delete TITLE (JChange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP )
TLE O pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ClTY-S_T-IlP _ ST e ——
e i O Deiste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [J Delete TITLE {1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
-CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. ! further certify that the infermation
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 officer or director
of the corperation or the receaiver or trustee empo TeRecute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. syl o ike priowered, -
S // e
SIGNATURE: ___ SIGXLZZ2%. = / J 2 3876F 24770
SIGNATURE-AND TYPED OR PRINTECHAWEST SIGNING RECTOH ! L0ate Daytime Phona #




