.

2003 NOT-FOR-PROFIT CORPORATION

UNIFOR

M BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am |

DOCUMENT # N14138

1. Entity Name

THE DADE DENTAL STUDY CLUB, INC.

Secretary of State

03-07-2003 90109 011 ****51.25

Principal Place of Business Mailing Address

C/O JACOB D. MALDONADO C/O JACOB D. MALDONADO
525 NW 27 AVENUE 525 NW 27 AVENUE

MIAMI FL 33125 MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

)—_‘;;%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0121 194 Applied For
Not Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired ) $8'75 Addltronal
Fee Required
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) ’ Name - - 0 7 T
MADONADO' JACOB D. Street Address (P.O. Box Number is Not Acceptable)
525 NW 27 AVENUE
MIAM! FL 33125
City FL Zip Code

8. The above named enlity submits this statement for the

the obiigations of registered agent,

SIGNATLRE

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, tybed or printed name of registered agent and title if applicatle,

{NOTE: Registered Agent signature required when reinstating)

DATE

X

FILE NOW: FEE IS §61.25
-

-~

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, CFFICERS AND DIRECTORS N EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 =
TILE D B Delete TTLE Pre s/ d E NTT [J Change 5] Addition | &
NAME RODRGUEZ, LUIS NAME . F =
STREET ADORESS | 36 WEST WARD DRIVE STREET ADDRESS Z 0; i’?l 5 f/'o_:,/-f) 4 . ";;
omv-st-2p | MIAMI SPRING EL 33166 orv-stze |4 A"f‘ St ) f 3 P i
TLE T [ pelete TITLE ’ 4 [0 change [ Addition 5
NAME DE CARDENAS, ALBERTO NAME

STREET ADDRESS | 5376 W 168 AVE STREET ADCRESS

CiTY-ST-7IP HIALEAH FL 33012 - — —— CiTY-ST-21P

TIMLE D [ Delete TINLE T - = = w<— [ Change._ [] Addition
NAME MALDONADQ, JACOB D NAME

STREET ADDRESS | 525 N W 27 AVE STREET ADDRESS

GITy-sT-2IP MIAMI FL 33125 CITY-sT-ZiP

TIME D [ Detete TITLE [Cdchange [ Addition
NAME VICTORE, NORMA DMD NAME .

STREET ADDAESS | 285 W 49 ST STREET ADDRESS SN e

CITY-S7-21P HIALEAH FL 33012 CITY-ST-2iP .

TITLE P [ Delete TILE 03 Change  #"[J] Addition
NAME CHATANI DMD, MARIA vV NAME -

STREETADDRESS | 11401 PINES BLVD STE 220 STREET ADDRESS v

CITY-ST-2IP PEMBHOKE PlNEs FL 33026 CITY-ST-2IP

TITLE [ delete TTLE & 3 Change ] Addition
NAME NAME Yot L

STREET ADDRESS STREET ADDRESS R

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information sy
incicated on this report or supplemen I
oration or the receiver or trustee empowered 10 execute this report

of the corp

tal report is frue and accurate and that my signature shall have
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed. or on an attachmgnt with an address, with all ot
o b L el 2=
SIGNATURE: Mﬁ?ﬁw.‘ FLaliRED

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

the same legal effect as if made under cath; that { am an officer or directar

2/ 2 P/)O3 — 305 —fW1~0HSO




