FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (uan) ~ Mar 31,2003 8:00 am

DOCUMENT # P01000066077 Secretary of State

1. Entity Name 03-31-2003 90113 002 ***150.00
JUAN CARLOS BUITRAGO, D.D.S., PA.

Principal Place of Business Mailing Address
13616 SW 114TH LN 13616 SW 114TH LN
MIAMI FL 33188 MIAMI FL 33186
2. P(incipa| Place of Business 3. Mai |mg Address % | “l“ll‘ m I|!|‘ !ll" |lm Ilm |I|“ II”I IWI lI”I ||m ’ll“ ||I| llll
! 39/ S sos S
Sulte, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
VarfiTuds . 65-1116241 Not Applicable
Zip Country Zip Country . : $8_75 Additional
Zx/f A 5. Certificate of Status Desired O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
4 a
IGESIAS, ADOLFO E gy C_LOoitrggo
' Street Address {P.O. Box Number is Not Acceptable) v
13501 SW 128TH ST STE #208
MIAMI FL 33186 /1394 Sco_so0e SH
City . Zip Code
R STt FL %3/2‘

8. The above named bntity s T ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of n
SIGNATURE 3

Signature, typed or printed eme of rengLdmle it applicabla. {NOTE: Registerad Agenl signatura required when reinstaling) DATE
"t B
FILE NOw!! l;EE IS $150.00 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change 3 Addition
NAME BUITRAGO, JUAN C NAME
sTReeT ADDRESS | 13616 SW 114TH LN STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-21P
TLE ' [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE 2 pelste TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LTy -31-21P CITY-ST-2IP
TILE [0 Delete TITE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this feport or gupplementa\ report ] e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporatlon or the refeiver or tr ﬁ power this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

reXs, with d.

| other like erm

— s e

Wm0

ZUIRED T3 Bos S A3AT

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED&PR!NTE

AV 686180

CR2E034 (10/02)



