2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TAMIAMI DENTAL CLINIC, P.A.

PO0000111965

Principal Place of Business

6917 MIRAMAR PARKWAY
MIRAMAR FL 33023

Mailing Address
6917 MIRAMAR PARKWAY
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

2 FILED
Mar 31, 2002 8:00 am
Secretary of State

02-14-2002 90088 024 ***150.00

RO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65—1%0 103 Naot Applicable
Z' CO N as
s uniry ‘e Couniry S. Certificate of Status Desired ~ [J $8.75 dditional
Fee Required
—o____ . .. ..6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agen!
. Name Tt Tt - T T
[ 0, N - i Sireet Addrass (P.C. Box Number is Not Acceplable;
6917 MIRAMAR PARKWAY
MIRAMAR FL 33023
City FL I Zip Code
8. The above named entity subrmits this statement for the purpoase of changing its registered office o registerad agent, or both, in the State ol Florida.
Mo Sk, 25 elh,
TSIGNATURE ~J 7L~ / “) Z%o/ 2.
N _,sifgm,wpoeuwhudmarm oo and tfa i spplcabi, (NOTE: Regisisred Agent Toquirad when reinstating Bare 7
b
9. This corporation is eligible to salisfy ts Intangible FiLE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 10 Fees
(See criteria on back] Maks Check Payabis to Department of State )
11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
ks FO O eteta me Dthange [ Addiion | S
NAME PERELLO, ROSANNA NAME 8
sweeTAooness | 6917 MIRAMAR PARKWAY STREET ADDRESS §
oy-g1-2 MIRAMAR FL 33023 CITY-57-27 §
TITLE O Dalete TLE I change [ Addition | €5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
B3 - - O owete - pME T e e = - am oo = .[]Change [ Addition
WAME NAME
_ STREETADCRESS | oo e et e amaae - STREETADDRESS - | e e = —]—= =
¢ny-s7-TP CiTy-5T-ZIP
TmE 0 Detete TmE O change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-5T-7F
TILE 1 oelete TILE O Crhange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-.2tP CITY-ST-21P
TmE (O pelere TME O change ] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CiTy-Sr-aip

13. 1 heraby carti

changed, or on an attachmant with an addrass, with all clher like empowered,

that the Information supplied wilh this filing does not quality for the exempticn stated in Section 119.07&3)0). Florida Statules. | further centify that the information
indicated on thls report ¢r supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or iruslee empowerad 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

acl as if made under oath; thal | am an officer or director

Yelpe (%) 906935/

sianatbne: __ SEaR0 UALBRADE )

PosANNA  PERELLD, pb s



