2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

M37639

THE FALLS DENTAL CARE GROUP, P.A.

FE,

ecretary of State

04-11-2003 90131 018 ***150.00

Principai Place of Business
8729 SW 136TH ST.

MIAMI FL 33176

us

Maiiing Address
8723 SW 136TH ST.
MIAMI FL 33176
us

2. Principal Place of Business

3. Malling Address

AEARMITNERRRHR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2712060 Applied For
Not Applicable
] Zi Count it
e Country P iy 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A — T T - - - - = — = - Name ~=--- PR, —_—— R e T Y. PO S SO T S

DAVIDSON, DR BEATRIZ FRA
710 PARADISO AVE
CORAL GABLES FL 33146

.

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla.

{NOTE: Registered Agent sigrature required whan reinsiating)

DATE

g FILE NOW!!! FEE IS $150.00
*After May 1, 2003, Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o ‘ [ palete TILE [ Change [ Addition
NAME DAVIDSON, DR BEATRIZ FRAGA NAME ‘

street aporess | 710 PARADISO AVE STREET ADDRESS

crv-st-2¢ |CORAL GABLES FL CITY-57-2IP

TITLE ST . 3 Geleta TITLE [Ochange  [J Addition
NAME WIRTH, LINDA YUSMAN NAME

STREET ADDRESS G495 SW 94 ST STREET ADDRESS

orv-st-zp | MEAMI FL CITY-ST-2IP

TITLE [ Delete TITLE O change [ Acdition
NAME ST e R e BT Ll e ——
STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-8T-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE O Detete THILE [ Change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-57-2IP

12. | hereby cenity that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or cn an attachment with an address, with all other

SIGNATURE:

30§ 2sSSSSe

FoiAgs S5

=L eq driz fraca David son L/l'?/ﬂ

PR OA DIRECTOR ~ Date Daytime Phone #

CR2E034 (10/02)



