2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PPtCNUMENT# PO0000074268

MARILYN I. PALACIOS, DMD, PA

Secretary of State

05-05-2003 81773 016 ***150.00

Maifling Address
11575 N OPEN CT
HOLLYWQOD FL 33026

Principal Place of Business
11575 N OPEN CT

HOLLYWOQD FL 33026

11040935

3. Mailing Address

2. Principal Place of Business
1540 Sw_ 1899 Ave 1940 SW

\

R A

Mve.

Suite, Apt. #, etc. Suite, Apt. #, etc,

XCHECK HERE IF MAKING CHANGES

P e P | Foiinse Pray Py 0004 e
:a%po 2.4 C‘BW@ A gz,'f’,g 629 Country USA 5. Certificate of Status Desired [ ?i-ggqﬁf:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PALACIOS, MARLYN | M PA b 0%, Mgt Ga L5
11575 N OPEN CT Sieet Adirgss (20, Do towr Mo _ﬁaable)A
HOLLYWOOD FL 33026
Y Peimovoke Pinee FL | 225+ 4

.

8. The above named enlity submits this statement for the purpose of changing its registered
ihe obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the Stafe of Florida, | am familiar with, and accapt

Signaturs, typed or printed name of registersd agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW!1! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O Celeta THiE X cange ] Aaditon
v PALACIOS, MARILYN | v DAL Aea O Mo on l

streer ADoress | 11575 N OPEN CT smeeTanoress | VO O GW 18 q At

crv-sr-ze | HOLLYWOOD FL 33026 iv-stze | Peymbovpite P s PL 3500

LE 3 pelete TITLE [ change  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE O petete TILE [ change  [J Addition
NAME - —— _— - - NAME

STREET ADDRESS STREET ADDRESS T

CHTY-ST- 2P CITY-ST-21P

TITLE [ petete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-ST-2IP

TITLE 3 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-7P CITY-ST-2IP

TTLE O3 pelete e [(Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o tru:

changed, or on an attachi 1WI!
SIGNATURE: jm:\ﬁ I

, with

/ W"“/ PAUATD

Il oiher like empowered.

SeRpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W\anlw\ ldua O?J/DQ'/DB (579/')9&’(04‘)!

| SIGNATURE gND T\"En OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data @ Daytimea Prong #

bl

AY  £266910

CR2EG34 (10/02)



