2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARATHON DENTAL CLINIC, INC.

PO0000086822 .

ecretary of State

04-28-2003 91341 033 ***150.00

Principal Place of Business
11393 OVERSEAS HWY (US1)
MARATHON Fi 33050

Mailing Address
11399 OVERSEAS HWY {US1)

MARATHON FL 33050

110431648

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEI Number _ Applied For
65 1043521 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent - =, - .- e - 7., Name and Address of New Reglstered Agent
Name

A uaN €

BUITRAGO, JUAN C st m-EU (P.I;a Ng? th;\ table) :
reef ress (P.O. Box Number is Not Acceptable

13616 SW 114 LANE
MIAMI FL 33186 SW 108 SteeeT

13911

FL

Y M TAMT o089 g ¢

SIGNATURE

this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or pnmeuﬂmﬂ of registe! nd titie it appipable.

{NOTE: Ragisterac Agent signalura raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.60

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VD 1 Deleie mie vD mchange [ Addition
NAME BUfYRAGO, JUAN C NAME BUITRAGO , TUAW C.,

swreeT Anoress | 13616 SW 114 LANE STREETaDLREss | 1 39 11 SW ‘og sTeeeT

omv-st-ze | MIAMI FL 33186 oY-S1-2P Miami, FL 331 Bé

TITLE T 3 Oelzte THLE C] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP S e e s e o ——ReomysTme - e o .
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-21P

TITLE [ Delete TILE C] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-5T-ZIP

TITLE {J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T-2P

THLE O Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemg
of the corporation or the redeiver o
changed, or cn an attachmpt witl

SIGNATURE:

&

prtal re port s true an

accurate and that my signature shall have the same legal effect as it made undler eath; that | am an officer or director
dd mawgied to execu!e th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrgsy, with al[ o

SIGNATURE ANq;xgg__on PnlNTEWHECmn

Date Daytima Phone #

CR2E034 (10/02)



