FILED

v - Y /
May 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f Stat
Secretary of State
DOCUMENT #  PO1000003905 | 05-05-2002 90014 026 ***150.00
1. Entity Name
JUAN F. PRADO, D.D.S., PA ’
Prircipal Place of Business Mailing Address
13301 N. OALE MABRY HWY, 13301 N DALE MABRY HWY.
TAMPA FL 33618 TAMPA FL 33518
2. Principal Piace of Business 3. Mailing Address ”"”"”""m 0'" Il”"lm Ilm "m IH" H"I ’IIH “ll' I"l |I|I
Suite, Apl. #, atc. Suile, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied Fer
ﬁ’ 3l ﬁ@j (% [Not Applicable
Zip Country Zp Country " ! $8.75 Additlonai
o o I . ff V(V;_anmcateofs_:atus Desired [ Fee Required
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - — e T e — — - i
PRADO, .lUAN‘f_ Streel Address (P.0. Box Number is Not Acceptabie)
13301 N. DALE MABRY HWY.
TAMPA FL 33648
City FL Zip Code
8. The above named entity submits this staternent for the Purpose of changing its registered office or registerad agent, or both, in lhe State of Florida,
SIGNATURE
Signetwure, typed or printed name of registersd agend and litle if applicabis. (NCTE: Pegizlered Agant sgnatuns fequind when reinstating) DATE
9. This corporation is eligible 1o satisty its Intanglble FILE NOWIT! FEE IS $150.00 . ) . .
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 10. ﬁjggziag::;?:u’::: neng f‘iﬁ?o“g:zfe
{See criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE [JChange  [J Addition =4
N PRADO, JUAN F NAME 8
sweer aooress | 13301 N. DALE MABRY HWY. STREET ADDRESS 3
ore-s1-2P | TAMPA FL 33818 CITY-ST-2P §
TIME O pelete TINE [ Chenge [ Agdition { &
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P : CITy-ST-21P
e = = - Jpeme - e - - CJ-charga - [ adgition |-
1= NAME = =| — = = = e e | T NAME T e e e e = = = - = . =
STREET ADDRESS STREET ADORESS
CY-51-2P CiTY-ST-2P
TIE (3 Datete THE O Crange [ Aadition
HAME HAME
STREET ADORESS STREET ADDRESS
CITy-51- 7P CfT\'-ST-IfﬂP
nne [ Delete LE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME O Delete Tme [ change 7 Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P

13. | hereby cenli

LSIGNI\TUFIE:

that the information suppiied with this filin
indicated on this raport or supplemenial raport is trua and accurale and that
of the corporation or the receiver or Irusies ampowered 1o axecute this repol
changed, or on an attachment with an address, with all other like empowered.

NI i

does not qualify for the exemption slated in Section 119.07, 3Xi}, Florida Statutes, | turther certity that the information
My signature shall have the same legal e
r as required by Chapter 607, Fierida Statutes; and

made uncer oath; that | am an officer or director
that my narme appears in Biock 11 or Biock 12 if

ect as If

NTNG OFFICER GR DHREGTOR

4li1)or  (713) UL-t373 |
Towe ~ Duaylimg Phona #




