2602 U\NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14138 Secretary of State

THE DADE DENTAL STUDY CLUB, INC. 02-25-2002 90083 034 ****61.25
Principal Place of Business Mailing Address
G/O JACOB D. MALDONADO C/O JACOB D. MALDONADO vV IVUYL
525 NW 27 AVENUE 525 NW 27 AVENUE
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
650121194 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — — i | —NETIE JE N
MADONADO, JACOB D. Street Address (P.O. Box Number is Not Acceptable)
525 NW 27 AVENUE
MIAMI FL 33125 - —
1y FL Ip wode
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
:
o 9. Election Campaign Financing $5.00 ma Make Check Payable t
N B y Be yabie 1o
F*LCE NOW: FEE IS $61.25 Trust Fund Contricution. O Added to Fees Department of State
& . ‘
10. o, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3y B Delete TILE PR E 54t g{ EN I . [J Change &) Addition
NAVE MORAD, VIVIAN DDS e MaRA I/ ChAaTANI D, 4. D.
STREET ADDRESS 19900 CORA WY STREET ADDRESS / ol f',r JY, ES R I_P,/ - 5(_,( A 7"5 2 )\0
CTY-ST-ZP | MIAMI F.L 33165 CITY-ST-21P / S b o {(ﬁ P INE. /I‘/ 33 0)_1
TITLE # D' REc TOR O oelete TTLE TREASU RER _ [ change  KJ Addition
o RODRGUEZ, LUIS e AligRTo De CARJENAS
STREET ADDRESS (36 WEST WARD DRIVE STEETADORESS | £ 9% o/ L AvE
Crv-STZF | MIAMI SPRING FL 33166 onv-st-zp YA lEanh F/ 33072
TITLE A9 e e = e DR Delete TITLE J C1 Change [ Addition
NAME BLANCO, JORGE R. DDS NANE
STREET ADDRESS | 7400 N KENDAL DR, STE 606 STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TITLE D O Delgta TME ] change [ Addition
NAME MALDONADO, JACOB D NAME
STREET ADDRESS (525 N W 27 AVE STREET ADDRESS
CHY-ST-21P MIAMI FL 33125 CITY-ST-2IP
TITLE PorreEcTPO I [ Delete TITLE [Clchange  [J Addition
NAME VICTORE, NORMA DMD NAME
STREET ADDRESS | 285 W 49 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filng 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 empawered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeiffywith an address, with all other Jike enpowered.
che sl % ’ / - >
SIGNATURE: Mm % ISR 2 M0 305Uy —pso

R
B 1B T IEE B RITS T Te e (5 o n dr i i e S s R BB o Tt o e

Feb 25, 2002 8:00 am |

CR2E037 (9/01)



