. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PSPNUMENT # P01000008404

J M DENTAL GROUP, INC.

AN 3

Principal Place of Business
1470 N.W. 107TH AVENUE

SUITE F
MIAMI FL 33172

Mailing Address

SUITE F
MIAMI FL 33172

1470 NW. 107TH AVENUE

0020626

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90124 024 ***150.00

i

City & State City & State 4. FEl Number Applied For
65 1071 109 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T Ty ———— .

ACOSTA, LUIS A

1470 N.W. 107TH AVENUE
SUITE F :
MIAMI FL 33172

-1~ N ORBELID ~=HERM AR DEZ o .

Street Address (P.O. Box Number is Not Acceptable)
%10 Po o 5 S TE F

Cit ~

FL | 555,

8. The above narmed entity submits this statement for,
the obligations of registere

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

VA,
Signatura, typed ?ﬂarwntedmg of re&;u’red agb WI applicable.

(NOTE: Registarad Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chibck Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00

May Be

Added 1o Fees

OFFICERS AND GIRECTORS

10. 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P [ Delete TILE [ Change ] Addition
NAME NORBERTOQ, HERNANDEZ NAME
STREET ADDRESS | 1470 NW 107 AVE STEF STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-§T-7IP
TITLE [ Dslste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [T Adition
NAME NAME

TGRS | T T T e s | T T e i e
CiTY-ST-2IP CITY-ST-2iP
TITLE [ peete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE ] Delete TITLE [change [ Addition
NAME . ! HAME
STREET ADDRESS . A ' STREET ADDRESS
CITY-S1-2P : CITY-ST-2I
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filin
indicated on this report or supplementa report is true an
of the carporation or the receiver or trustes
changed, or on an attachment wit} 5

SIGNATURE:

drelos 305- M- Boot

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I her ke empowered.

Date Daytime Phone #

AL

CR2E034 (10/02)




