2001 UNIFORM BUSINESS QEPOR?‘ (UBR)

4/

FILED

DOCUMENT # PO0O000087955

1. Entity Name

AV DENTAL, P.A.

LSRN, |

Mailing Address
2506 5. SEMORAN BLVD.

Pringipal Place of Business
2506 S. SEMORAN BLVD.

May 11, 2001 8:00 am
Secretary of State

04-16-2001 90242 042 ***150.00

ORLANDO FL 22622 ORLANDO FL 32822
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(¢ City& Stata=. - .- == — e o= City& Sl - ___ ._ e |4 _FELNumbeL . g e .| Applied For
3 2?— SCICTTT Not Apphicabia |
Ze Country » Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Addresa of Current Rogistered Agent 7, Name and Address of New Registered Agent
Namg -
N - HODR’GUEZ MYRNA™ Street Agdress (P.O. Box Number is Not Acceptable)
1336 HEATHER LAKE DR.
ORLANDO FL 32824
City FL Zip Code
8. The above named entily submits this statement 1or the purposa of changing ils registeced office or registared agent, or both, in the State of Florida.
SIGNATURE
Signalurs, yped of Drintac neme ol registared sgent and title i applcable. (NOUTE: Regiaterad AQNT 3igratLre required whi reinstating) OATE
8. This corporation is eliglble 1o satisty its intangible FILE NOW!!t FEE IS $150.00 ) o Fl )
Tax filing requirement and elects lo do a0, Atier MAY 1, 2001 Fee will be $550.00 0 s:z:‘xr:;ag‘m:?;uli::nc i fgjaodotoh;gse °
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11 -
TmE Presa den , 3 Oetete T CJCrange [ Addition | 2
WA Lyrna flod PG NaE 2
STREET ADDRESS ‘,g S. Smomn Bd STHEET ADORESS 3
s | PG 5 Py :
me Ul - Aegidont O Delete e [} Crange [ Addidon | X
e Anibol Tornes e .
SreEaneess (OSV & S, 2 s ,Ned...__-,_.. eae ereee |} STREEY ADDRESS, e e - - - :
CITY-ST-2P 0,['?,\ . £ wadrr t cIrY-ST- 2P
TME [ Delete TME O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS _
civ-sTar T T - - -f omy-s1-z0
e O Detete NNE [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CIry-S1-2°P
TmE T Gersts ME O Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-27 GTy-5T-2P
TIMLE [ petete TLE O Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-sT-2IP _ CiTY-S1-21P
13. | hereby certify that the information supplied with this ﬁling does not qualify far the exemption staled in Section 119.07‘13)0). Flerida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that rmy signatura shall have the same legal eliect as if made under cath: that | am an ollicer or director
of the corparation or the receiver of fruslee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name gppears in Siock 11 or Block 12 if
changed, or on an atia t with an address, with all other like empowered.
SIGNATURE: /- §-0 407273 s,
Date Dayisma Frone #




