Y
|
FILED |
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # P01000065199 Apr 22, 2002f8:00 am :
1. ety Name ecretary of State .
GREGORY J. TARANTOLA, D.D.S., PA. 04-22-2002 90268 018 ***150.00 ‘
Principal Place of Business Mailing Address
81 EDGEWATER DRIVE #2 - 81 EDGEWATER DRIVE #2 e
CORAL GABLES FL 33133 CORAL GABLES FL 33133
2, Principal Place of Business 3. Mailing Address ’ |
848 Brickell Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
920
City & State City & State 4. FEI NuEber Applied For
Miami, Florida S Uy Sev Nol Applicable
Zip Country Zip Country ) ’, $8_75 Additional
33131 U.S.A. 5. Cartificate of Status Desired I Fee Required
L . . 6. Name and Address of Current Registered Agent _ .|, . .7. Name and Address of New Registered Agent
Name
J
TARANTOLA, GREGORY Street Address {P.O. Box Number is Not Acceptable)
81 EDGEWATER DRIVE #2
CORAL GABLES FL 33133
City Zip Code
. FL
8. The above named enffty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE h ~ | L/ 902
o Signatura, fpeﬂm printed n{ama of registared agent an apolicable. (NOTE: Registered Agent signature requirsd when reinstaling} DATE
bt
W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Bleci an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Triillzzr%aggri;?;uﬁ::nc\ng ff(;gﬂ:ﬁ:::e
{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
TiltE D ' [ Delete THLE O chenge [0 Addtion | 5
NAME TARANTOLA, GREGORY NAME &
sreeT anoress | 81 EDGEWATER DRIVE #2 STREET ADDRESS §
erv-st-zr | CORAL GABLES FL 33133 CiTY-57-2P it
TITLE [ Delete TTLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE N . o OlDelete, - JoTTLE . - - - - - - -[OcChange - [] Addition | -~
mEs 0 T T o ’ NAME
STAEET ADDRESS STRECT ADDRESS
Ciry-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-ST-2IP

indicated an this repart or g
of the corporation or the rgogiver or trustee empowere

changed, or on an attachjhent withygn adergss Ywi other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further centify that the information
pplemental 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
d to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=T [=CQGREGORY J. TARANTOLA 4/5/02 (305) 372-8212

MATED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: M ' Rl

Daytima Phone #




