A

DOCUMENT # POOO00068266 ... - Apr 09, 2001 8:00 am
i. Enty Name - ecretary of State
GENESIS DENTAL OFFICE, INC. . 04-09-2001 90030 048 ***150.00
Principal Place of Business Mailing Address
13966 SW 46TH TERR. #D 13966 SW 46TH TERR.. #D C
MIAMI FL 33175 MIAMI FL 33175 T
P R
272703 S0/ S 7oz 5 J LT
.Suile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 A .
Cily & State City & State 4. FEI Number Applied For
L7 a0 7l /1774 M + < v /o2 5T 77 Not Applicable
i Count Zi ) it
Zfé 3/ 24— Uo:? %_. g 2/2v" C?jnt‘:ry A~ 5. Ceriificate of Status Desied [ ?ga-g?q$?:étlonal
. . .. _ . _B. Name and Address of Current Registered Agent _ . ____ __ - — 7. Name and Address of New Registered Agent —
Name T -
3 ) VE 7 O So ~vrsage 17
RIVERO, SONIA M Street Address (P.Q. Box Number is Not Acceptable)
13968 SW 46TH TERR., #D
MIAMI FL 33175 2703 Sus A
City . Zip Code —
A Pa /7 V7. e B4 ; FL FZ /7
8. The above named entity sulfrits thisStatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Yy / o
SIGNATURE ___ | . (/Z !
Siﬁh:mﬁ"lyped of printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) ISATE
.9 This f:.or'poratic.)n s eligibie to satisty its intangible FILE NOWOH! FFEE l$|$150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax flllﬂ‘g rgqunremem and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria en back) O Make Check Payable 10 Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE O Delete TTE Y IVere Sosmra F1 P/ 7 [ change  ¥XT Addition
NAME NAME
STREET ADDRESS swepaniess | 3 723 Sw /ST
CITY-ST-7P CITY-ST-2P Ftam Fo I/
TE [ Delete TITLE P7ilsra AL E s ¥ /gl'_‘] Change ~ [3e"Addition
NAME NAME S W/ =
STREET ADDRESS STREET ADDRESS 27 ° 3 7
CITY-ST-2IP g cinv-sae /"7 . o AL T E2rT
T S v U T T g Ot |
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Oelete TNLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRHESS
CITY-ST-71P CITY-§7-2IP
TITLE (O Delete MLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Celets TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further centify 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 corporation or the receiver fir trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all ather like empowered.

changed. or on an attachment with an addr

SIGNATURE:

&7

"‘/"7/}/ ijod’) VYL vz

~—="SIGNATUURE AND TYPED CR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

|

Date Daytime Phone #

219121

CR2E034 (10/00)



