' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000015835

1. Entity Name

TMJ DENTAL CONSULTANTS, INC.

Principal Place of Business

Mailing Address

H4-NE—4IRDSTREET 144-N.E. 43R0 STREET
ol #4— )
MiAM-F-3at97 MAMI-FL-38137

2. Principal Place of Businass

1SS0 Socta Wit Ny

3. Mailing Address

1550 Socth

Suite, Apt. #, etc.

203

Ll Suite, Apt. #, etc.

4203

k'!)(a't ﬂ‘&n’l .

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90067 045 ***150.00

(dal e

AWM

DO NOT WRITE IN THIS SPACE

WikWH

Tax filing requirement and elects toc do so. -

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEi Number Applied For
col Galles |, ool (Gables . 1 6S ~09832 86 Not Applicatie
: - " —
Bl Couniry . Zp Couniry 8. Ceriificate of Status Desired a $8.75 Additional
=2 2 Y¢, ) . 23 Y6 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N — e N A e e PR - Namg % - - -~ - .- - < - s -
ORDONEZ' ALVARO J . a ‘k Street Address (P.O. Box Number is Not Acceptable)
UANEAIRD-STREET  1SSO Sou'h Nixie wy
#— Suite ¥ 203
MIAMLEL-33137 v [
Hians y v 33146 City FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageit and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi sy gi "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

(See crileria on back) b 7] Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O COFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TILE ] Change  [] Addition
NAME QORDONEZ, ALVARO J NAME
STREET ADDRESS | 144-DNE-43R0-STREEF#4 1550 Soudteis g.‘e,\‘gwﬁ 2(C aSTHEET ADDRESS
arv-si-zp | MIAMIEL-33137 Mo oy Rl 340 cry-ST-2P
Le - 3 belete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-2P
T [ Detete TME [O) Change  [] Addition
T ONAME T e - - - o — - WUNAME - - —_ e - —w— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e ' [ Detete Tme O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE O Delete TIMLE O change [ Addidion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24P GITY-ST-2IP

o

o2 o)

13. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that } am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like .

SIGNATURE:

SIGNATURE AND TYPED OR ?ﬂTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daylime Phone #

DS olplo 35

016681 .

CR2E034 {10/00)



