4/12/

2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # PO0000083270 - - - May 03, 2001 8:00

am

1. Entity Name Secretal‘y Of State

UNITED ORTHODONTICS INC.
' 04-12-2001 90007 004 ***150.00
Principal Place of Business Mailing Address
I500 NW T9TH AVENUE 3900 NW 79TH AVENUE

SUITE 558 SUITE 558 ) 4”484

I e A

Suite, Apt. #, gtc. Suite, Apt. #, alc. DO NOT WRITE iN THIS SPACE
City & State City & Stae 4, FE! Number Applied For
65— (037266E Not Appiicable
Zp Couriry Zip Countey §. Carliticate of Status Desired [ 58'75 Additional
e Required
6. Name and Address of Cuirent Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
g%qé‘lgﬂsg RJVENUE Street Address (P.O, Box Number is Not Acceptable)
410 — e . TN S —
MIAMI FL 33131 i
Ciy . FL | ZpCoce

8. Tha above named entity submits this statement far the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.

SIGNATURE
Signature, typet or pritled riMe of ieglsienad Bgar Mnd tis ¥ sopkcatia {NOTE: Regititred Ajant $igrature requirad when rentiating) DATE
- § -:::hai:f%;’:po’ﬂuw'is oligible-10 satisfy its Inlangible..—{= ~:~.§-’.-.:FlLE:NDW1|L:EEE:IS=3‘I50.ﬂ0*= sr. BRIl 10; EIa?ﬁBﬁbEi‘npaigﬁ"ﬁnanElnd - -_—.—$-5:U"ﬁ=M;y E.a L
g requirement and elects 1o do so, After MAY 1, 2001 Fes will be $550.00 Trust Fund Contiibution., O Added to Faos
(Ses criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TMLE D 3 Delet l mE OChange [ Addition
NAME DIAS, VALDIMING NAME
smaeer aDpeess | 3900 NW 79TH AVENUE #558 STREET ADORESS
orv-st-ze | MIAM] FL 33166 CiTY-8T-2p
THLE O petete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CTY-5T-2P : Cmy-st.2p
me 3 oetete TLE O Change [ Additicn
NAME NAME

. STREET ADORESS e SIREET AUDRESS

Torester | T T T T T R awes T | — oo T T - m
me [ Deiste me ) Change [ Addition
HAME NAME
STREET ADDRESS T e e e e B GTREET. ADDRESS _|
CITY-ST-21p CImy-51-2P
TME O petets nme . [ Chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OY-5E-2P
TIME 7 Detete TIILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Givy-StT-2P Y-St 2P

13. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Secticn 119.07 3)(i). Florida Statutes. | further certify that the information
gdun_'c:l:g rg;ﬁ;gﬂr%ﬁge orresuspplemetnlalt:pon is trug c? accurata and thatm: gnaél;r: g;\a(_l;l ht;a've &613 ;a;ne Ieggl‘ eérect esit r?:de under oath; that | a:?\’ an officer or direclor
ceiver or trusted smpbwelod (0 execule This repart as requ ter , Florida Statutes; and that my nama a rs in Block 11 or Block 12
changed, or on an attachmen| Hh adchace wTS! other like empowsred, P ™ ppea !

CR2E034 {10/00)

SIGNATURE:

vAFe AT o1 pfﬁo;) VJ(-.S‘.rJ
Dwia Oeytime Prc #



