2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000017452

1. Enlity Name

RICARDO J. ESPINOSA D.M.D,, P.A,

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90315 008 ***150.00
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Principal Place cf Business Mailing Address
10021 SW 142 AVE 10921 SW 142 AVE
MiAMI FL 33186 MIAMI FL 33186
2. Principal Piace of Business 3. Maing Address ‘ '""Il‘ ||| ||1|' “l" ||”| m“ Ilm mll "I“ |III‘ I’ll”m”m Im
Suite, Apt. #, etc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, F&guml}er Applied For
- 0?!@72- Not Applicable
Zi t Zi ount; iti
P Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - o Name -
ESPINOSA, RICARDC J
! Streel Address (P.O. Box Number is Not Acceptable)
10921 SW 142 AVE
MIAMI FL 33186
= Cit Zip Code
. Y FL | “*
8. The abzave named entity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and {ilte if applicable {NOTE: Rogistered Agent signaturs required when reinstating) DATE
. L e ) T
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing.requirement and elegts todose. | AHer May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) O Make Check Payable to Department of State— {~~———-— ~ U O
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Datste TITLE [ Change [ Addition
HAME ESPINOSA, RICARDO J NAME
sTreET aporess | 10921 SW 142 AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33186 CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
_TME . - . [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T1-2IP CITY-ST-219
TITLE [0 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITy-ST-2IP
13. | hereby certify thal the information supplied wits iff dges not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppglemental repe gacturate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or 1r £ o efecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wilk- Er like empowered.

YAZ~02 305553362

SIGNATURE:

0 NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytirna Phone #

CR2E034 (9/01)



