2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JESCA DENTAL CENTER, INC.

PO0000006847

Principal Place of Business

Mailing Address

2400 NW 54TH ST 2400 NW S4TH ST
SUITE 101 SUITE 104
MIAMI FL 33142 MIAMI FL 33142

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90245 011 ***150.00

M INC AR R R R

2. Principal Flace of Business 3. Malling Address
apm U AL BT e | SUle AR R ____[_GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 509 Applied For
6 84517 Not Applicable
zp Couniry Zp Country 5. Ceriificale of Status Desired d ?e‘;.gesq lﬁ:iéiéiional
6. Name and Address of Current Registered Agent [} 7. Name and Addfejs of New Registered Agent
Name
{R~1D {/ ~NY (}0
OCHOTORENA, JORGE elE! uanits VY
aro Street Add,ifs P.C. Box Numb |3\:I§A ceptable)
6010 SW 93RD COURT 00 Aud Sy
B T L
MIAMI FL 33142

City

ALE™

FL

e 25

. 'the abligations ¢f registered agent.

sianature SUOPAL L) (2] 3

[ oros2e Vuant oy 00S

8. The above named entity submils thissptatement for the purpose of changing its registered office or regisfergd agent, or both, in the Stale of Florida. | am familiar with, and accept

214

u.’g‘hatura. typed or priﬂed name of regislered agent and title if applicaﬁla.

(NOTE: Registered Agent signature rO&Jiraﬂ whan reinstagng)

lo?
i{

pate)

__FILE NOW! FEE IS $150.00

{7 Aiter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution, Added te Fees

9. Election Campaign financing. . $5.00_May Be__!

10. OFFICERS AND DIRECTORS P I 1. ROOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D lele TITLE \)\f LCT A Offnge  C#iion
HAME OCHOTOLENA, JORGE NAME Ltos MW 4 S N Cuseies 00
sTReeT aosess | 6010 SW 93RD COURT STREET ADDRESS (\/\\ . ,
omrv-st-ze [MIAMI FL 33175 GITY-§7-21P A A , ( |\ 23142
TITLE D S elete THLE [ change [ Additicn
HAME CREGO, PiERRE NAME
sTreet poress 15601 COLLINS AVE PH 14 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33140 - / CITY-ST-20P
TILE D Ffolcte TITLE [ Change [ Addition
NAME ASUSTA, TOMAS J NAME
STREET ADDRESS | 721 NW 218T CT STREET ADDRESS
CITY-ST-71P MIAM! FL 33125 CITY-5T-2iP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
~ STREET ADDRESS - PV S - STREEY ADDRESS -of ~=om = = - - -7 T e e
CITY-ST-7IF CITY-ST-2IP
TITLE T Detete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2tP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 directar
of the corporalion or the receiver or trusiee empowETed 10 execule this Teper 8s seguired by Chapter BOT, Plorida Statutes, and that my name appears in Block 10 o Bioek 11 if

all other like empowered.

changed, or on an attachmeggwith an address_?
{7 WNCO. VN f SNy N iy e ¢ e
SIGNATURE: O{\}Mi JME@@@REZ@

s Jertyr219”

SIGNATURE AND Vﬂu OR PRINTED NAME GFWGNING OFFCER OR DIRECTOR

FuaW, W2

I Data Daytima Phone #

AV 6S0.t20

CR2EQ34 (10/02)



