2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N30019 2R Secretary of State
1. Entity Nams K B v 02-13-2003 90263 031 ****61.25
WEST DADE DENTAL SOCIETY, INC. : !
Principal Place of Business Mailing Address
C/O CARLOS B. PARGAS. CPA G/O CARLOS B. PARGAS. CPA
77200 N KENDALL DR SUITE 515 7700 N KENDALL DR SUITE 515
MIAMI FL 33156 MIAMI FL 33156
us us
2. Principal Place of Business 3. Mailing Address
1T T — LU i VS S— e ey — | . . e
Suite, Apt. #, alc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHKNG\ExS—H_‘
City & State City & State 4. FEI Number 65.010%40 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8'75 Additione}
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAS' WILLIAM Street Address {P.0. Box Number is Not Acceptable)
6600 COW PEN ROAD
SUITE 240
N!IAMI LAKES FL 33014 iy FL |27 Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent anc title i applicabla, {NOTE: Registered Agent signatura reguired when rainstating) DATE
P R = e
} 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
3 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDI'i'IONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE ™ O Delete TITLE [ Change [ Addition
NAME TOLEDOC, GILBERT NAME
stReeT anoReSs | 7765 S.W. 87 AVE. SUITE 109 STREET ADDRESS
erv-st-ze | MLAMI FL 33173 CITY-ST-2IP
TLE PED O belete THILE Clchange [ Addilion
NAME SULGUIREQ, RITA E NAME
street aooress | 7171 CORAL WAY SUITE 217 STREET ADDRESS
CITY-51-2IP MIAMI FL 33155 CITY-ST-2P
TITLE PD T pelete TITLE [ Change ] Addition
NAME NCVUA, JOAQUIN A NAME
staeeT aopRess 5730 SW. 74 TERR. STREET ADDRESS
crv-st-zPp | MIAMI FL 33143 CITY-ST-2IP
TITLE S0 0 peete TME [ Change [ Actiition
NAME LUCAS, ALBERT HAME o i .
STREET ADDRESS 11141 SW 64 AVE PR .STREET ADDRESS - e T T - S ——
ary-s1-2¢ - | PINECREST FL"33156 - CITY-ST-2IP
TILE ] Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CiTY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or directar

. A ] by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empox®

SIGNATURE: __ SIGNATURE RE® D J3h3 (#d213-0490

— rrepr— e e e ——— Pkl

12. I hereby certify that the information supplied with this filing does no
indicated an this report or supplermental report is true anc accurata a
of the corporation or the receiver or trustee empowered to execute thi

P actina Bhana #

CR2E037 (10/02)



