2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000001383 Apr 26, 2001 8:00 am
1. Entity Name ™ * -
r f
CORO ORTHODONTICS, P.A. ecretary of State
04-26-2001 90105 010 ***150.00
Principal Place of Business Mailing Addross
896 S. DIXIE Hw. 896 S. DIXIE HWY,
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, elc Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 650078339 Appled For
Not Applicatle
&p Country 4ip Country 5. Certificate of Status Desired 1 $8'75 A_ddiﬁona!
Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
g?sng’ ;&T‘EGE‘!SY Street Address (P.O. Box Number is Not Accemiaiie)
CORAL GABLES FL 33146
Ciwy Zin Cods

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.,

SIGNATURE
Signature, yped O printad rame of wgstered agert ard UL F appicabic, (NOTE. Reg'sicred Agent s gnature reguired wien reinstaing) CATE
9. This c?_or.ooraz'pn is eligible to satisfy its Intangibie ) S:SlLE __s‘EOWi!! Fi_EE !S ESI'ISD.GO 10. lection Campaign Francing $5.00 Wy 86
Tax hm_g r_equ:remenl and elecls to do so. Adter MAY 1, 2001 Fea will e $550.00 Trust Fund Contribution ] Add-ed to Fe}e'es
(See criteria on back} L] ilake Chack Pavabls to Depariment of Siais
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tz PD 3 Deleta TILE [ Crange [ Addtien
NAME CORO, JORGE C NAME
streeTA20RsS | B78 S DIXIE HWY STAEET ADDRESS
Cimy-87-219 CORAL GABLES FL 33146 CITY-5T-21F
TITLE S ] Delete THTLE [JCmnge T additon
NEME CORO, MARISA | HAME
stRceTAonRess | 878 S DIXIE HWY STRECT ADTRESS
IFY-ST- 2P CORAL GABLES FL 33146 CITY-S7- 112
TTLE [ Deete TITLE [ Crange ] Adaien
MAE SAME
STREET ADDRESS | STREST ACORESS
CITy-81-21P GITY-S3-2IP
TITLE ] Deete TILE [1Change [ Adc™ion |
MAME NAKE
STRELT ADDRESS STREE] AZUIRESS
CITY-5T-3F CITY-5T- 2P !
MLE [ geree TITLE A Change [ Adatien
HAME MAME
STAEET ADDRESS STREET 4DDRZSS
CiTY-ST-21P CITY-51-8p
LE 7 Deleta L [[JCharge  [] Additicn
HAME NARE
STREET ADDRESS STREET ADDRESS
CIY-ST-71p CIY-SI- 2P

13. | hereby certify that the infermation suppiied with this filing does not aualify for the exemnption stated in Sectior. 119.07(3)(3), Florida Statutes. | further certify that the informaion
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under catr; thai | am an officer or director

of the corpoeration or the receiver or trustee empowered 10 exgcute this report as requirec by Chapter 607, Florida Statutes; and that my namc appears in B.ock 11 or Block 12 §F
changed, or on an attachmenbwith an address, with all cthf/like g ered.

//M Al 5A T Codlo Lf//g/a/ G- 9757

PENATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTCR
&

1

Digtieie Prone &

I

CR2E034 {10/00}



