2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROY E. DE JESUS, DMD, PA.

P00000082614

Principal Place of Business
7000 WEST .12 AVENUE
SUITE 12-A PALO PLAZA
HIALEAR FL 33014

Mailingy Address

7000 WEST 12 AVENLE
SUITE 12-A PALO PLAZA
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. |

FILED
Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90110 033 **%550.00

,

¢||I(|i|| 4(|||l|l||ﬂ|“lﬂ“ﬂl"ﬂlIIIIHIM QL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI ber p Applied For
. 5’2&" 3607 Sg’) Not Applicable
i Count Zi Count iti
Zip euntry P Uiy 5. Certificate of Status Desired a $8'75 Alddnlonal
Fee Required
6. Name and Address of Current Reg ad Agent _ 7. Name and Address of New Reglstered Agent

SPEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL. 33134

- Name

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

<
SIGNATURE

~8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. E:Eg?ﬁ:r%ag' g,:t’r?bnu;g: neing fdsd-e%(?ohéaeisse
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS 12. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ot PSTD - - T %R-Qb é@g-qu,_ ! Change [ Adtition
NAME DE JESUS, ROY E NAME KQ N
sreeeTsocness (3388 GEORGETOWN DRIVE sweromres | €58 NGy 452 STeek HAC
orv-st-zp - |CASSELBERRY FL 32707 oIY-ST-2P SR FL . 33130
me C1 Deete e - ClChange (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
T T[T T ST T T e e S T = T eee -~ TRE - | TT- T TR T s enesmesmes s Sl et S Pl Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cny-ST-2Ip
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-57-21P CITy-§7-2IP
TIME O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 1 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P oTY-ST- 2P .

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

WORE REQUIRED

sleda 9374 6t

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AY 8820200

CR2E034 (5/01)

e
Y




