~"3002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT #  P01000008404 y
1. Enity Name Secretary of State
J M DENTAL GROUP, INC., 05-19-2002 90048 045 ***150.00
Principal Place of Business Mailing Address
1470 N.W. 107TH AVENUE 147) N.W. 107TH AVENUE 400 4V
SUITE ¥ SUITE F
A A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number Applied For
ST 09 Nat Applicable
Zip Country “p Country 5. Certificate of Status Desired d $8.75 Additionai
] Fee Required
6. Name and Address of Current Registered Agent L _ _7._Name and Address of New Registered Agent
Name
ACOSTA’ LUS A Street Address (P.O. Box Number is Not Acceptable)
1470 N.W. 107TH AVENUE
SUITE F
MIAMI FL 33172 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typsed or printed name of registered agert and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE .ot 3
9. This corporation is efigible to salisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes;s
{See criteria on back) O Make Check Payable to Department of State
1. - ' OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE - )] : '&peme TILE PRES (DEMNT [ Change KAddmon
HAME QACOSTA, LUIS A NAME NORBERTD HERNANMDEZ '
STREET ADDAESS | 1470 N.W. 107TH AVENUE SUITE F STREET ADDRESS M-'?o NU e Ave SoreF
orv-st-ze | MIAMI FL 33172 CITY-ST-2P MiAM, Fo 23172
TITLE [T Delate TIME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP
TITLE -~ - i e e ser = [EDelete < f TE- .- - fe —= <-— v s = e = oo s —=~[] Change - [Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE O petete THILE {(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Gorporatlon or the receiver ar trustee empowgred lo execpte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ar addpees. wif gleaer leeqnpdvere
: ’ 7K = v N HERROROID EL [ [
SIGNATURE: i nas iy i N -HERS o a7 30853 -Resg

SEny P ~ - -
g_faNAmnz‘Knn TYPED INTED pvs OF SjGNING OFFICER QR DIRECTOR Dats Daylime Phons #

T

AV NELLCD I

CR2E034 (9/01)




