2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3000000545 Jan 19, 2000 8:00 am
T EniyNames Secretary of State
RAGUAN. AMERICAN.DENTAL ASSOCIATION, {N.A.D.A 01-19-2000 90093 042 ****§1.25
g . 120 2—
Principal Place of Business Mailing Address
571 NORTHWEST 7TH STREETY S7TH NORTHWEST TTH STREET . v
MIAMI FL 33126 MIAMI FL 33126-3105 i {] 0 0{ 1 U 4
R i LR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired | ?e%gg.] lﬁrdec:li.lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name -
MAR“NEZ, JOSE M DDS Street Address (P.O. Box Number is Not Acceptable)
5771 NORTHWEST 7TH STREET
MIAM! FL 33126

City FL Zip 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
Signatura, typed or printed name of registered agent and titie it applicable. {NOTE: Registsred Agent signature requiréd when reinstating) DATE
=
« .- FILE NOW: -8. Election Carpaign Financing $5.00 may Be Make Check Payable to
. o .FEEIS $61.25 - Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T Deete iLE DO change [ Addition
wE | MARTINEZ D.D.S.,- JOSE MARIA NAME
STREET ADDRESS 577-" NW. 7 ST. STREET ADDRESS
CITY-ST-ZIP FL 23126 CITY-ST-2IP J
TME ] 1 Delsie TITLE O Ghange ] Addition
NaME MENDOQZA, ERNESTO D.0.D., NAME
STREET ADDRESS | 11020 N. KENDAL DR..SUITE 202 STREET ADDRESS
CITY-ST-2IP MIAML FL 33176 CITY-§T-ZIP
e D O] Delete TITLE [0 change  [] Addition
NAME ARAUZ, NESTOR D.D.D., NAME
STREET ADDRESS | 8539 N.W. 7ST. STREET ADDRESS
CTY-87-21P M]EM] E] 33125 CATY -581-21F
TTLE C1 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TITLE [ Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-$7-2IP
TITLE I Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! nereby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 empowered to.pxecute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ered.
- e i i Z At L A - -
SIGNATURE: , Y e ETA DAY g7/~ to -~ Food

PED OR PHINTED NAME OF SIGNING OFFICEHR OR DIRECTOR Date Daytime Phore #

CR2E037 (9/99)



