2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000005823 N[Sar 05, 2001f % :00 am

1. Entity Name ecretary O tate
FERREL DENTAL GROUP. P-A. 03-05-2001 90002 006 ***150.00

Principal Place of Busiress Mailing Address

5589 SW 8 STREET 5503 SW 8 STREET

MIAMI FL 33134 MIAMI FL 33134

AR A ERE R g
// J.l,'i L) L7 e ilﬂ(ﬁx N () Auepie
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/by.wm/ LAkEs , FL ' (ﬁlﬁml Lakes BL- (,gf 09713910 Not Applicable
S'DB oy Country gpb 1y Eouriry 5. Certificate of Status Desired [ feae';’;lﬁf:c‘iﬁ""ai

8. Name and Address of Current Hegislerad Adent 7. Name and Address of New Registered Agent
T T STLTETTe L g m cmmmem e o Name o o e U e
FERREL, SORAIDA M S ORAIPA” FERREL

5589 SW 8 STREET Streat “fgjfz(go Bo wbetﬁ_?lot cceptabkg

MIAMI FL 33134

City

Miami { ajges FL | 33579

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
Signature, typed ot printed name of registared agent and title if applicable. {NOTE: Registared Agem signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax fiﬂngrequirementgand elects 1c¥d0 s0. ¢ After MAY 1, 2001 Fee will be §550.00 10. -ﬁig:l?::;EQE;L?SUET:HCIW O fi'gﬂohg:isse
{See criteria on back) il " Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFf ICERS AND DIRECTORS IN 11 .
TIMLE D O Delete TNLE DPUIOS T JAChange O Addition 5
NAE FERREL, SORAIDA M NAME FERREL SORAIDA =]
STREET ADDAESS | 5589 SW 8 STREET STREET ADDRESS [&303 M ,’7 AUE 3
CilY-31-2F MIAMI FL 33134 arv-stze | R IAM) LAKES, PL ?3[)/1 g
TITLE O petete TITLE i (I change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peteie TITLE [:] Change .. [ Addmon
| NAME—~ = =) e . - . B S NAME ~ B Rl e B e R N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-2IP
TITLE 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secli
indicated cn this report or supplemental report is true and accurale and that my signature shall have the sa

changed, or on an attachment with an address, with all other like empg
SIGNATURE: ﬂ'*-m ﬁ*’f

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

03-02-0| 2087~ 20-223%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




