FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION "
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91834 024 ***150.00
DOCUMENT # P00000010959
1. Entity Name &
DENTAL CREATIONS ASSOCIATES, P.A. \/ :
Principal Place of Busingss Mailing Address
8500 W, FLAGLER STREET SUITE B-209 8500 W. FLAGLER STREET SUITE B-209
MIAMI, FL 33144 MIAMI, FL 33144
|
s s O
|
Sute, Apt. 8, etc. Suite, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Numbei’ Applied For
| 65-0979846 Not Applicabie
Zip Gountry Zip Country 5. Oenilicale(?l StaiusDesired (O g%gfq&fﬂ‘"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, RAUL |

%326 NW 113TH COURT Street Address {P.0. Box Number is Not Acceplable)
L' MIAMI, FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or reglstered agent, or bolh, In the State of Florida. 1 am famtiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawm, typod or prined name of regisid s apan and like ¥ apslicabla. {NOTE: Royis Rrod Agen| $ipnawd muLnad when winstaling) DATE
9. Ele:ct)on Campaign Financing $5.00 may Bo
Trust Fund Contribution. 00 Addedto Fees
10, - QOFFICERS AND MRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTQRS IN 11
TmE PD O] Detete ME ' O Ghange [ Addition | &
NAME GONZALEZ, RAUL NAME e
STREETADDRESS | 6626 N.W. 113TH STREET STREET ADDRESS %
Cny-s3-2¢ MIAML, FL 33178 tmy-s1-2p a
TME [ Delere Lt [ Change [ Addition 8
[+]

NAME NRME :
STREET ADDRESS STREET ADDRESS
CIry-s1-.2p TY-51-21p
TMLE O Delee LE [ Crange  [J Addition
NAWE NAME
STREET ADDRESS SYREET ADDRESS
€iy-51-29 cay.s1-2ip
e ] Detete 0LE ] Ol Change  [[] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-51-29 cme-s1-21P
TimE [ Delete e [Jchange [ addition
NAME MANE
STREET ADDRESS STREET ADDRESS !
CIvY-ST-2 ChyY-51-21F
e O ek THLE (I Cange [ Addition
NAME NAME '
STREET ADDAESS STREEY ADDRESS
COv-51-2¢ £ov-s1-21P
12. | hereby certillg that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Ingicated on this report or supp ntal report is ing® and accurate and that my signature shall have the same legal effact as It made under oath; that 1 am an offiger or diregtor

of the corporation or the recelver.or rusi powred to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears In Block 10 or Biock 11 if

changed, of on an anaohmer:t/.&i/'rg? "with all other ke empowered. |

» . H A o
/ Lif 1o / 43 \ Y34y
SIGNATURE: /o / | 20T TIY3Y
/smrunsmn PED O EDNABE OF SIGNING OFRCER OR DIRECTOR Cata Caylimg Pana #




