FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

1. Enlity Narma (03-31-2002 90328 026 ***150.00
PEDROQ F. AMADOR, DM.D,, P.AP.
Principal Place of Business Mailing Address
430 N MILLS AVENUE 430 N MILLS AVENUE
ORLANDO FL 326803 ORLANDO AL 32603
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DONOTWRITE IN THIS SPACE
City & Statg City & Stata 4. FEI Number Applied For
£9- 2732959 Not Applicable
Zo Country ap Country 5. Cartificale of Status Desired a $8.75 Additional
Fee Renuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
i Nameg
H R T = e — e et e bl e e e B e P e Bl T ] [ IO
AMADOR' PEDRO F DMD. Street Address (P.O. Box Number i Not Acceplable)
430 N MILLS AVENUE
_ ORLANDO f1. 32803
- City FL | Zip Code
8. The abeve named entity submits this statement for the purpese of changing lts registersd office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signetrs. typed or printed nama of registered agenl and Lte i applicatie. {NQTE: Registered Agen! igy requirad when renalatiog! DATE
9. This corporation is eligible ta satisty its Inlangible FILE NOWI!! FEE IS $150.00 \act; .
..., Tax ling requirement and slects 1o do so. After May 1, 2002 Fea will be $550.00 10. ?r:::?nm%aén::{f:ul;:\ﬂanang O §5| '090“2:5;?
©”(Sed tritéria on back) o Make Check Payable to Department of State ' :
11. j T QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me DPST O Detexe THE Ocrage [l addition | 5
NAME AMADOR, PEDRO F DM.D. HAME &
STREETADDRESS | 430 N MILLS AVENUE STREET ADDRESS §
CHY-ST-2P ORLANDO FL 32803 CITY-ST-2P 5
NTLE O oetete e O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-7P ’ Cry-ST-2P
Tine O Dekete TME OJ Change [ Adcition
NAME NAME
L STREETADDRESS, _ .. . . . . ... cem i e o oo WosRETADORESS. | . . . .0 . .
CITY-§7-2IF Cy-S1-2P
TTLE O pelete Tme [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CATY- ST-2P Ciry-ST-2P
TME ] Deteta TmE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTy-ST-2P
e [ pekete TmE O Ctange  [J Adaition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY- §T-21° Cy-S1-2f
13. | hereby certity that the information supptied with this filing does not qualify for the sxemption stated in Section 119.07(3)i). Florida Statutes, | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | ami an officer or direcior
of the corporalion of the EYeiver o trustee empowered to éxecuto this report as required by Chapter 807, Floriga Stalutes; and that my nama appears in Block 11 or Block 12 if
changed, or an an atta ant with an addifSs, Wilh all other likeyempower
DS )
SIGNATURE;: 44T | 4R >0 _F pwAvorR _ ifiofyeor Yo71-8438/80
SIGNATURE AND TYPED OR DIRECTOR T Due Daytima Prone &




