] |

2002 UNIFORM BUSINESS REPORT (/BR) ngécll%t gg%fsé(t)gtgm

DOCUMENT # P000001 15482 05-16-2002 90045 010 ***150.00
1. Entity Name /
ROBERTO L. PERDOMO, DMD., P.A. +
Principal Place of Business Mailing Address ;5 a _l f ]
20 GIRALDA AVE. 260 GIRALDA AVE.
CORAL GABLES FL 23134 CORAL GABLES FL 33134
. ’-‘
2. Pringipal Place of Businass 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
(S -1 0E&E T4 Not Applicaie
Zp Country e Country 5. Cerlificate of Status Desired [ fggfq Addiionl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e s e I e Tt T e o Na“m_e_-_ | mEes v '_""": ] - s - - = - 1
PERDOMO, ROBERTO ' Street Adaress (P.0. Box Number is Not Acceptabie)
260 GIRALDA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
»
SIGNATURE
- Signature, lyped or frirtet! nee of registerad agend and Lte if appicable. NOTE: v Agend sig requised whan ra: . DATE
9. Thi5 corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i ,
Tax filing requirement and elocts to do so. After May 1, 2002 Fee wiil be $550.00 1. .EE::“;’J:;(’:"“:;"?& f ;‘:"c"”g 0 $5.0?ong::s Be
{See criteria on back) a Make Check Payable to Department of State . :
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/GHANGES TO OFFICERS AND DiRECTORS IN 11
m P Perclory 00 Delee me T Margrita M. Perctro Ot Kiaiion | 5
NAME Roberto L. Ferclormp e ' A S
streeT anoress | 2600 Griv Q) STREET ADORESS [ l L 33134 3
cv-st20 | foyal Galles , FL 32y omvsae | COOT Cobles ) : ﬁ
TILE O pelete TMLE OO change [ Aduition | O
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST-2IF
e 3 pelete TME © [OcChange  [J Addition
alonee™ o ] T e e e NAME___ﬁ_-" T wre s Lo . S e mwe n- = - —
STREET ADDRESS STREET ADDAFSS e y .- ——
Cimy-s1- 2P CITY-§T-2IP
mE 3 pelete TLE [Jchange (7 Addition
HAME HAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2P | CITY-5T-2P
E (3 oeets TITLE [ change [ Addition
NAME “MAME
STREET ADDAESS STREET ADORESS
Cy-S1-2P CIY-ST-2P
TILE 3 Detete e [ Change (7 Addition
NAME NAME ‘
STREET ADDRESS ] STREET ADORESS
Cy-ST-2P CITY-ST-ZIF .
13. | hereby certify that the Information supplied with this lilfrg does not quelify for the exemption stated in Saction 1 19.07{3)0). Florida Staiutes. | furthar certity that the information
indicated on this report or supplemantal report is true and accurate ang that my signalure shall have tha same legal effect as if made under oath; that | am an officer er director
of the corperation or the receiver or trustee empoweared to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 [f
changed, or on an attachmegnt with an aglie ith all other like empowered. .
SIGNATURE: s RED Lﬁb"?l(& (?()3 U =5H -
) : TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR | Date Caytime Prione &




