s 4
2001 UNIFORM BUSINESS RERGRT (UBR)

1. Entity Nama

TAMIAMI DENTAL CLINIC, P.A.

DOCUMENT # PO0000111965

Principal Place of Business
6917 MIRAMAR PARKWAY

Mailing Address
6917 MIRAMAR PARKWAY

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-21-2001 90014 009 ***150.00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section !19.07&3)@). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if

c_hanged. of on an attachment with an address, with all other like empowered.
W21y ) 926 555/
Cute ) Daytime Phone .

MIRAMAR FL 33023 MIRAMAR FL 33023 oYV I
R :
Suite, ApL ¥, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FZNurnbar Applied For
- 5~ /04’ 0/ 0\3 Not Applicable
Zip Couniry Zip Country 5. Centficate of Status Desired 0 $8.75 addgitional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Name o I L . |
’ -—_—WPEHEI'LO'_ROSANNA Street Address (P.Q. Box Number is Not Acceptabla)
6917 MIRAMAR PARKWAY
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Sipnenure, Typed of prinfec nama of regislersy agant anc Ltis B appiicabin. {NOTE: Registarsd A{ant KiGnaiuto mquirad when reltsiating) DATE
9. This corporatidnls eligiblE to'satlsfy 1s Intangible ~=FILENOWHLFEEIS-$150.00 - - | |0 rocion Cammsion Finc:
Tax liling requirement and etects to o 50. . AHerMAY 1,:2001 Fep will bo-$550.00 - <] O Troat Fon dago‘ﬁ'r?guﬁ:':_"‘“"g $ S.OOmn;g Be
{See criteria on back) i Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 Deletz TInE O change  [J Agdition 3
NAME PERELLO, ROSANNA KAV 2
STREET ADDRESS 18917 MIRAMAR PARKWAY STREET ADDRESS §
or-s-aP | MIRAMAR FL 33023 [TY-5T-2P g
™
TME {1 pelete TTLE [J Crange [ Agdition | &
MAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2F
e O Delete Tme Ol change [ Addition
NAME NAME
STREETADDRESS | . s s | N e
230 I i "_ CTY-57-P )
e O Delete TILE D) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ATY-ST-7P cmy-sT-zP
TP - - T . ST et ) Didile - §HILE [ —— - _ Ochange [ Addition -_’
RAME NAME ' . s N
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CTY-$T-7P
e 7 Osiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2°P CITY-51-2P

SIGNATURE: @UM -Kosanws /0 EFFELLO



