2001 UNI

FILED

DOCUMENT

1. Entity Name

FORM BUSINESS REPORT (!JBR)
# N14138 S

THE DADE DENTAL STUDY CLUB, INC.

Feb 20, 2001 8:00 am &
Secretary of State

02-20-2001 90015 043 ****51 .25

525 NW 27 AVENUE
MIAMI FL 33125

Principal Place of Business

G/0 JACOB D. MALDONADO

Mailing Address

C/0 JAGOB D. MALDONADO
525 NW 27 AVENUE
MiAMI FL 33125

2. Principal Place of Business

3. Mailing Address

MBI ER MR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0121 194 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8'75 A_dditional
~ . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
—Name -
Street Address (P.O. Box Number is Not Acceptable
MADONADQ, JACOB D. ( \coeptable)
525 NW 27 AVENUE
MIAMI FL 33125 = o
ity FL ip Code
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.
SIGNATURE
Slgnature. typed or printed name of registerad agent and litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

e D O Delste TmE PRE Si dF ry.f' _ Olchange & Acdiion [ S

NAME MORAD, VIVIAN DDS NAME NOR mMA vjaf'ORE b.mmp =]

STREETADDAESS | 9100 CORA WY SRETAORESS | ) P& ot 2y 4 5

CITY-ST-2IP MIAMI FL 33165 CIY-ST-21P H Iy l = A }\7 F/ %3 o[q__ E

TITLE P O3 pelete TITLE D Change [ Addition | CC

N RODRGUEZ, LUIS NavE FAacob 9. Msldo ﬂ&f ) ©

sTReeT annress | 3¢ WEST WARD DRIVE I STREETADDRESS | £~ 9 5= Af J}\{ ~7 AVE

oTv-S-2P | MIAMI SPRING FL 33166 Jovse Vg v s £/ 33/ 50— —
“miE s ——|Fp=—— T T~ B T Delate TITLE 4 O change [ Addition

NAME BLANCO, JORGE R. DDS NAME

sTReETADDRESS | 7400 N KENDAL DR, STE 606 £ STREET ADDRESS

CIvY-5T-21P MIAM! FL CITY-ST-7IP

TLE D ﬂDe!ele TITLE [J change [ Addition

NAME DEL CASTILLO, ROBERT A HAME

sTreeT ADDRESS | 6600 COW PEN RD STREET ADDRESS

CITY-§7-2P MIAM! LAKES FL CITY-ST-2IP _

TITLE O pelste TITLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eITy-s1-21P

TME U Detete TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADGRESS

CITY-ST-2 CITY-S1-2IP

changed, or on an att

SIGNATURE:

12. | harsby certify that the information supplied with this filing does nat 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 raceiver of trustee empowered to executs this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/02/07

ike gmppwered.

acl t with an addr s%an |
Q‘Eu@ u\éx,éﬁ g/ igé ui’zu“‘ﬁ"ﬁm;D

385-LH)L-pH 57

{GNATURE AND TYPER OH PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



