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2001 UNIFORM BUSINESS REPOR®(UBR 07-19-2001 90238 016 **+5] 25 >
FlUEE POO000097314 g
DOCUMENT #  PO0000097314 o PLURETARY OF 414
3. Entily Name . IR (3 OF COR md l:ffe: : e
A LT iy {3,k
CLEWISTON DENTAL CENTER, INC. / MR AT
’ '
01 AUG 22 PH 2: 58
Principal Place of Business Maifng.Address -
212 E. SUGARLAND HWY. 22 E. SUGARLAND HWY. bl Rl
CLEWISTON FL 33440 CLEWISTON FL 33440 )
o
2. Principgl Place of Businass 3. Malling Address “""Ill m "I” |Il||||||| "m mll I]“Il"ll IIII' “III Ill“ I]I] Im
Suite, Apl. #, elc. Suita, Apt. #, alc. DO NOT WHITE [N THIS SPACE
Cily & State’ City & Stats 4, FELpumbgr Japplied For
& ’gg-/p #E?QX [Not Applicable
Zp Country Zlp Co e ) $8.75 addiional
8. Certificate of Status Desired 0O Fea Requirad
6. Nama and Addreas of Current Registerad Agsnt - 7. Name and Address of New Reyl d Agent
Name
RO J . . Street Address (P.O. Box Number is Not Acceplabla)
145 MADEIRA AVE., SUITE 315
CORAL GABLES FL 33134
FL | Zip Code
B. The above 7\ed entlty submits this gat the puipose of changlng its 1 office or registerad agent, or hath, in the State of Flgrida, : T
~
SIGNATURE 7//0/4/
Signahre, or neme. ue| »nct {tie d appicable (NOTE: fegistells Aponi signalis:s required when e naiating) ! pare /
9. This corporalion is e‘llgibL 10 satisly its Intangible FILE NOW!!! FEQIS $550.00 a P
_ Tex fiing requirerent and elecis la do 50, After Septembar 12, 2001[Fee withe $750.00 | '™ 51¢¢ton Campaion Financing fiﬁ?a'ggf‘
(See criteria on back) O Maks Chack Pnyablo to thpartment of State ’
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e PD O petsie . DOcrange  [] Additien | S
v ABREU, MANUEL u . B
STheET a0oress 19050 NW 85TH AVE. £1 A0D7ESS 3
orv-s-2¢ | MUAM] LAKES FL 33015 erlsr.zp - L
- TE D ' O Detee i . O Change _ [ Additen | 5
NaME LEGON, ONELIA . : (Hinin ||__||"|"-1-ml:n: A=ESEl—— s
streeT 4o0kess | 11344 NW FLAGLER [N, - S1HET ADORESS oS30 I]I-——UlUIJE——IJl il
CR-STIP | MIAMY FL 33015 ory st-ap *##MI ARSI, &5, 5 1! tare N g
me 3 Dol :ﬁ O Change [ Actilion
WAME 3 s
STREET ADDAESS . TSTRET AODRESS |
irv-51-71p CiTY-ST-2F !
- - = —- = B T S O T :-—J
RE [ pelete ik O Change” "[] Addition
NAME . NANE
STREET ADDRESS STHEET ADDRESS
CITY-ST-21p CITY-31-2P
e [ Detete me FJCtange [ Addition
AME KAME ~
STREET ADOHES STRFFT A)DRESS
CITY-57-2P CnY-§7-2/P / _ '
TILE O oelee TME Yo Demage O Acition
NAME NAME
STREEN ADDAESS STREET ADDRESS
Cmy-57-2P CTy-§1-2p
13. | hersby certify that tha information supplied with this Filing doas not quality for the exemplion stated in Seclién 119, 07513)(0 .Elorida Statutes ) further cartify.that the.information
indicated on this repon o supplemental report is true an accurate and thal my signatura shall have the same legal'effact as it.made Ungo?'c onth; that t am an officer ar director
of tha comoration or the receiver or iymes empowered.ic “exgcute this 1eport as required by Chapter 607, Flonda Sraw I'n—y name appears in Blotk *1 or Rinck !2 i
changed, o7 on an attachment with Ydress, with all other like ampowerad. -~ I _’/f
SIGNATURE: 2 REAUIRED 7/ //)/ /A e
q w?wﬁmoﬁnnmnrfgofmmnﬂonnznmmna:wn Daytimo Phone §




