T

FILED

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S¥=l TR GUIRED ‘f//\{[ O3 98449 30- bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR Apr1 8{ 2003f88:l(:)0t am >
DOCUMENT # o ry .
1. Entity Name PO1 000008914 04-18-2003 90133 049 ***150.00 A
DALINDA CANELA-PICHARDO, D.D.S., PA.

Principal Place of Business Mailing Address ' .
603 N. FEDERAL HIGHWAY 3854 NW 2ND CT
HOLLYWOOD FL 33020 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Addrgss “II”I" ‘H ml”m’"m "m"”I ||||I "m "”I "m ”Il“m '"1
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
65'1070014 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0 $875 Additional
. Fee Required
- - ‘6. Name and Address of Current Regisiered-agent - 7. Nafig and Address of NeW Régistered Agent
: Name
CANELA-PICHARDO, DALINDA D.D.5. Street Address (P.C. Box Number is Not Acceptable)
9854 NW 2ND CT
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE
Signatuse, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
i j!ﬁ%%%%% Fr e e e SO T o 2| O Election Campaign Financing = ~= - $5.00-May-Be==|=—
er May 1, ee w $550. Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D O Delete THTLE [Qcnange [ Addition g
NAME CANELA-PICHARDO, DALINDA D.D.S. NAME =
STREET ADDAESS | 9854 NW 2ND CT STREET ADDRESS 3
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP O
TME [ belete TITLE [ Change [ Addtion g
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE o ) Ooeete ~  Qore = ~ 7 ~— 77 - = = = =™ - ~MChange - [] Addtion ] —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-ST1-2IP
TITLE 3 oelete TITLE CTcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 21
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-20P : CITY-5T-2IP



