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2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT #  PQ0000074268 Mar 12, 2002 8:00 am
1. Entity Name Secretal y Of State
MARILYN |. PALACIOS, DMD;" PA 03-12-2002 90027 036 ***150.00
Principal Place of Business ,/‘ Maiting Address
10711 N SARATOGA DR N 10711 N SARATOGA DR
. COOPER CITY FL. 33026, ’ COOPER CITY FL 33026
2. Principal Place of Business 3. Mailing Address

Iy - e N -
TSNS AN g PN T e | 1§78 M — 0PN -C
Suite, Apt. #, ett’:'. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
A
City & Stata, _, 7 City & State 4, FE} Number Applied For
Hobquoo FC. = H’ou..q woeap, FC. 65-1030484 Not Applicable
%p’a 0@(: Country 8 302& Country 5. Certificate of Status Desired O gaae g?qti:gjénonal
8. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

PALACIOS' ILYN | Street Address (P.O. Box Number is Mot Acceptable)

10711 N SARATOGA DR

COOPER Cl}YFLGEDZE ({(S75 M. gpers O

. City Zip Code
A~ ’ H_zu_.quco{) 2562 L
8. The above namged eftity gubRits this sjatemgint for tRe purposefofighanging its registered office or regrgtered agent, or both, in the State of Florida.
57/
SIGNATUH% \ ‘}\l// / )/
ignature, ftpedor plvleMe of r\gislered agaat and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is e\?'gible to satisfy its\p}angime FILE NOW!!! FEE IS $150.00 . R .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .E:iz:l,?: rzarg: natlr?gul:ig‘: neing 0O fg'gﬂoh::?ésﬂe
{See criteria on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME PALACIOS, MARILYN | : NAME
steeer acokess | 10715 N SARATOGA DR swectaoomess | VIS IS A dPEN CT
emv-st-2¢ | COOPER CITY FL 33026 CITY-§T-2IP HeLiowag, e . 3ozl
_TLE L . [ palate TILE ™ d Change [ addition
.NAME - - T e - - L o - _I\i.WE" B e [ ERNRT e e e me o - —— -
STREET ADDRESS STREET ADDRESS
C#D[—_ST-ZIP CITY-ST-21P
TLE N [ oelete TMLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TI7LE ‘ [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME" 1| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /'\ CITY-ST-2IP

ih is\filing dods not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
% tnjeNand accrate gnd thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as requirad by Chapter 607, Florida Statutes; and that my name appe[rs in EI ock 11 or Block 12 if

13. | hereby certify that the informationf9upplied
indicated on this report or suppleferkal repor
of the corporation or the receiver dr tr
changed, or on an attachment withy an

SIGNATURE'V\ IR

ute

\SIGNATURE N5 TYPED OR PRIVTED NANE o\snsume OFFICER OR DIRECTOR I S pae Deytime Phone # _

AY B854SO

CR2E034 (9/01)



