E_kgot‘)’o UNIFORM BUSINESS REPORT (UBR) 8 FILED

DOCUMENT # §P00000001383 Jun 01, 2000 8:00 am

1. Enlity Name
CORO ORTHODONTICS, P-A. Secretary of State
i 05-08-2000 90044 032 ***150.00

Principal Place of Business Mailing Address

896 5. DDUE HWY. . 896 S. DIXIE HWY.
CORAL GABLES FL 39146 ; CORAL GABLES FL 33146
| :
!
2. Principal Place of Business: 3. Mailing Address )
! g
Suite, Apt. #, etc. ' Suite, Apt. #, sir. DO NOT WRITE IN THIS SPACE
Cily & State ! City & State 4. FEau?r Applied For
i - 017 83 3 7 Not Applicable
Zip (:chumry Zip Country 5. Certificate of Status Desired I Eg‘gglmﬁona]
6. Nama an& Address of Current Registered Agent 7. Name and Addreas of New Ragisterad Agent
i Name
I "
~————CORC;-JORGE-C—~ SWEET ROGTESS [P0 Box NGmber i5 NoT ACCEpipbs)
= .878.5. DDAE_HwY! . S M—— - ————
" CORAL GABLES FL 33146 T -
' Gi ‘ Zip Cod
] ' y FL P @

3. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signatura, typed of éﬁmaﬂ naime of ragisterad agen! anda wie 1 apphicable (NOTE. Reg:#8780 AQENL SIgnanire required whern ranstatmg) DATE

9. This corporalion is e|ismé W satisly its Intangible | FILE NOW1!1 FEE IS $150.00 laction C. Financi

Tax filing requicement and elects to do so. = TAHST MAY 172000 Faé will b §550:00° == &‘iﬁﬁﬂn—ﬁﬁ%ﬁgﬂtg“ $5:p°5-";§\;_s§“ R

(Ses criteridon back) a Make Check Payeble to Department of State ‘
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TiLE ﬁ esilent 7 Detete me (O crangs [ Agdition §
HAME oy & <- CorD NAME &
STREEY ADDAESS ' STREET ADDAESS &
taY-ST-7p | CRY- 8128 8
e Secretfa 3 oelete Tne O Change () Addition | ©
e ma s 4 . Clonro HAME .
STREET ADDRESS | STREET ADDRESS
oTY-S1-2P i CITY-ST-2P
TE : 1 Dette MM ' DiCrangs [ Addiion
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ; ] Civy-sr-7p
e | T T o B e L1 R e e - U Ghange [T Addition | .
NAME | NAME
STAEET ADDRESS i STREET ADORESS
CImy-ST-2p : i ChY-sT-2P
s f 3 Detets me CiChange [ Adcition
NAME ! NAME
STREET ADORESS : STREET ADDRESS
ciTY-S1-2P ; ©CTY-ST-2P
THE " T pelete TTLE CJcrange [ Addition
MAME : NAME
STREET ADDRESS STREEY ADDALSS
CITY-§T-7P \ LTy -S1-2P

13. | hereby certify that the infarmation supplied with this filing does not quality for the examplion stated in Section 119.07(3){l), Florida Statutes. | further cerlily that the Information
indicated on this report or supplamental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block +1 or Block 12 if

chfmged, oF on an atta!cnm with an adaress, with all other like empowered.
SIGNATUBE:Z / Torege . Cona ’[/ %{{Aa (385)061-9798

/ SIGNATLIRE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR T Daytime Phone #




