2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # N14138

1. Entity Name

THE DADE DENTAL STUDY CLUB, INC.

E¥-od -

¢

FILED
Jul 25, 2000 8:00 am
Secretary of State

03-03-2000 90041 049 ****6] 25

Principai Place of Business Mailing Address

G/0 JACOB D. MALDONADO
525 NW 27 AVENLE
MIAMI FL 33125

525 NW 27 AVENUE
MIAMI FL 33125

C/O JACOB D. MALDONADO

2. Principal Place of Business 3. Mailing Address

(AR ML A

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

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEf Number Applied For
650121 194 Not Applicaite
zp Country “ip Country 5. Certificate of Status Desired O ?eae.g?q :::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o e i
e B e e ST SR e P SR o T = — - — .
'MADONADO, JACOB D. Street Address {P.O. Box Number is Not Acceplable}
525 NW 27 AVENUE
MIAMI FL 33125
Chy Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURF e mce s mee -
rtifty;:!e.d o‘r‘hr\n;?? nan:? of _.stered agent and e if applicable. {NOTE: Registered Agent signaturg raquired when reinstating) DATE
S = .. : .. “\"g. b’i t-/_o -
FiLE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contripution. Added 10 Fees Department of Siate
10. . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e w0 [ Deste TITLE e , : PR Change (5] Addition
HAME MORAD, VIVIAN DDS NAME . = : L
STREET ADDRESS | 9900 CORA WY STREET ADDRESS | = ST e
CITY-5T-21p MIAMI EL 33165 CITY-$1-ZIP e
TMLE PD - = Delete TMLE O Change  Addition
NAME INTERIAN, CARLOS NAME Louis }g o dr7 .
STREET ADDRESS | 951 SW 42 AVE. SRENBRESS | 3 2 10 2 §7 WA ;J Dy ¥v€
CITY-3T-2P MIAMI FL CITY-5T-2P S H M Sp il ve F / 33 JLC
me_. . JPD . __ . e e e —— -,—,_—Rﬂeleie—‘__- CTME e - — T4 NN b A —_[):Change — .[] Addition-
NAME DOMINOUEZ, ORLANDO NAME
STREET ADDRESS | 9280 S.W. 150 AVE. STREET ABDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TILE = D O Detete ME [ change [ Acdition
NAME BLANCO, JORGE R. DDS NAME
sreeT anoAEss § 7400 N KENDAL DR, STE 606 STREET ADDRESS
CITY-§T-2P MIAMI FL CY-§7-7IP
TLE P PXDalsls L [ Change [T Addition
NAME ROZEN, HENRY DM.D. NAME
streeT anoRess | 1800 W 49TH ST STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-2IP
TE DP [T Delete TIME [Jchange [ Adeition
NAME . t. CASTILLO, ROBERT A NAME
STREET ADDRESS | 6600 COW PEN RD STREET ADCRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-ZP

12. | 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
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 corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ent with an address, with all gther like empowergd.
DD et ¥ A
(bt vl ]stef o

~LH 2 -0H 5D

? fIGNATunE ANDTYPED OR PRINTED NAME OF s:smuybmcsn OR DIRECTOR

Y
7.1

Daytime Phone #

CR2E037 (5/00)
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