2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30019

1. Entity Name

WEST DADE DENTAL SOCIETY, INC.

Principal Place of Business

C/O GARLOS B. PARGAS. CPA
9700 S. SIXIE HIGHWAY, #900

Mailing Address

C/O CARLOS B. PARGAS. CPA
9700 S. SIXIE HIGHWAY. #900

FILED ;
Mar 11, 2002 8:00 am'
Secretary of State

03-11-2002 90055 005 ****5] 25

#l
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6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

TOLEDO, GILBERT DMD Street AdzZr,e(st g.o. Bo; \I\jgm er‘zr:l\ot cceopiit-)jm & AHo
7765 S.W. 87 AVE.
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SIGNATURE:

12. | hereby certify-that the information supplied with this filing does not qualify for the exempticn stateq
indicated on this report orsupplemental report is true and accurate and that my signature shall hav
of the corporation or the recelver or trustee empowered to execute this report as required by Chapté
changed, or on an attachment with an address, with all other like empowered.
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8. The above named entity submits this stalement for the purpose of changing its regserefl offick or rpgistered agent, or both, in the state of Florida.
- . < s
SIGNATURE l/ Ut il A A L e dS 0z v5/0Z
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DlREJiTQE.aﬁN 10 .
TITLE PD o selete TITLE TL o+ @Thange [ Adition 5
NAME TOLEDO, GILBERT NAME Toled o A G Ahe- A fuide 10 7 (22
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