2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000038039

1. Entity Nama

JENNY C. MORENO, D.M.D., P.A.

Principal Ptace of Businass

Mailing Address

1601 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026

1601 NORTH HIATUS ROAD
PEMBROKE PINES FL 3302¢

1/

FILED

Feb 26, 2001 8:00 am

Secretary of State

01-29-2001 90184 043 ***150.00

IR

MR

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #. alc. DO NOT WRITE iN THIS SPACE
City & State City & State FELNumber Applied For
- - . . . ._a'.ﬁ'-'-— 0.999 74-3 - . -] =]Not Appiicablg_|—.
Zp Country zp Country 5. Cortificate of Status Desired [ 873 Additonal
Foe Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= - - . . .. Narme _
MORENO, DR. JENNY C DMD R — R B
' Streat Address (P.Q. Box Number is Not Acceptable;
1601 NORTH HIATUS ROAD ‘ piable)
PEMBROKE PINES FL 33026
City FL Zip Code
. 8. The above namad antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE '
Sigratura, typed or printad nams of ragistered agent and tile € apphcabla. {NOTE: Registared Agent signature reguired when rersiating) DATE
*9. This corporation is eligible lo salisfy its Intangible FILE NOW!i! FEE IS $150.00 lect] .
{~— Tax fling requirement and sfects to co 50.~——~—1——=After MAY-i; 2001 Fes wili be $550.00 ——— Jg%%?%g&%:ﬁ?gfﬁnﬂm* mfiﬂ%‘gxa— —
(Sea criteria on back) Make Check Payable to Department of State .

13. | hereby certify that the information suppllsd with this 1ilin3
indicated on this repor or supplemenlal report is true an

stes empowered to execute this reporl as required

addrass, wi

of the corporation or the receiver or

ther like empowarad.

-

does not qualify for the exemption stated in Section 1 19.07;{3
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i

Xi). Florida Statutes, | further certify thal the information

changed, or on an alta\chy\l with
SIGNATURE: ;ﬁg

ANDW’EOWPRM’FDMDFMMEHMD!HWR

Dein

11, - OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TTE fre 5,‘5/m7l O oslets Tme Cicharge  (J Additon | S
RAME Jenn C. s7For€a0 MAME g
smeETADORESs | e, y/’l/gr/( Ko fed SPeacl STREET ADDRESS 3
CITY-ST-2P o s o S er 7 Z302L GTY-ST-2P a8
TIE ’ O] Delete e Ol Changs [ Addition g
NANE NAME
__ STREET ADDRESS STREET ADDRESS
env-ST-ap - T = o CTY-ST-ZP - T
TME [ palets e O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P < - - i e —e R ooveSTeZR - | — - - ~ - - R B
e ] pelete TILE [change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |,
cIY-§T-21 CITY-5T-2P
TITLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2P CITY-ST. 2P
TE [ pelere THE [cCrange [ Addition
NAMIE NAME .
STREET ADDRESS - _STREET ADDRESS .
CiTY-ST-7IP - Forvstoe .




