FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 24, 2003 8:00 am

DOCUMENT #  P0O0000018799 Secretary of State |
1
. 1. Entity Name 03-24-2003 90155 001 ***163.75
- DENTICARE PLUS CORPORATION
Principal Place of Business Mailing Address
14100 PALMETTO FRONTAGE ROAD 14100 PALMETTQ FRONTAGE ROAD
SUITE 202 SUITE 202
e N ”Il""”""lﬂ ||l|| m" ||l'| m“ "m”m ll””"‘”l“”l“ ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ” s Suite, Apt, #, etc. P o T
» I eHECK MERET T VAN CHANGES
City & State ) City & State 4, FEI Number Applied For
650995919 Not Applicani
Zi Countr Zi Countr iti
® Y P Y 5. Certificate of Status Desired $8.75 Additional
» Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ ' Name
MARTINEZ, DA'SV ST Street Address (P.0. Box Number is Not Acceptable)
1550 WEST 84TH STREET
78-79 ‘ . :
HIALEAH FL 33018 -- ' City : FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE 2
Signature, typed or printed nama of registered agent and title if appficable. (NOTE: Registared Agent signature required when reinstating) CATE
= & B e L T NS i _
Aft:buiqe Nqov:g:]; i;EE 'Sll'%ejg:;glo-o ' 9. Elecuon Campaugn Fmancmg $5.00 May Be
r vay ee wi Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Departmant of State | ]
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 3 Delete TITLE [ change [ Additicn ic‘,'_
NAME ALVAREZ, ALEXANDER J NAME 2
STReET ADDRESS | 640 NW 166TH AVENUE STREET ACDRESS 3
crv-sr2¢ | PEMBROKE PINES FL 33028 cirY-Sr-2p G
- — od
TILE -.|vPSD. - [ pelate TITLE [ Change  [] Addition 8
NaE - |HERRERA, EDUARDO NAME
STREET ADORESS | 640 NW 166TH AVENUE _ STREET ADDRESS
orv-s-2p | PEMBROKE PINES FL 33028 oiTY-ST-2P-
TTLE [ Delete TITLE : [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP i CITY-ST-2IP
TILE [ pelete TITLE {1 Change [ Addition
- NAME TEE e e e _ - —— et NAME e T e e ey T — i
STREET ADORESS STHEETADDHESS - T
CITY-§T-2P CITY-5T-ZIF
TIME ’ O pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDARESS
CiTY-ST-ZIP A CITY-57-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
12. | hereby certify that the information supplied with thi fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejwgr or trysfee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmefit Wth anfaddress, with\all other itke empowered.
STELS = 2 o, wl L ’ ) .
siGNATURE: X NG [ALEEAOtrS. AW AE 2 Iolf 0»  (95) 328 5900
SIGNATURE AND TYPED OR PRINTED WWIE OF SIGNING OFFICER OR DIRECTOR Dale Daytiree Phone #




