FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P01000070433 Secretary of State
1. Entity Name 01-10-2003 90074 013 ***150.00
PEDRO F. AMADOR, DM.D., PA
Principal Place of Business ) Mailing Address
430 N MILLS AVENUE 430 N MILLS AVENUE YUUUITIUI
ORLANDO FL 32803 ORLANDO FL 32803
R B O 0
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—373?459 Not Applicable
e Country zp Country 5. Certificate of Status Desired [l ﬁ?e'ggllﬁfgjﬁonal
- — - 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMADOR, PEDRO F D.M.D.
430 N MILLS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

8. The above narmed entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
e Vay 1, 2003 Foo wil bo $580.00 9. Econ Carosign Francing | _ $5.00 way se
N 2 Trust Fund Centribution. O Added {0 Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O Delete me Ol chenge [ Addition
NAME AMADOR, PEDRO F D.M.D. ' NAME
| sreeTaporess | 430 N MILLS AVENUE STREET ADGRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TITLE [ pelete TIMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2iP
LE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2ZIP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes } further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme, ith an address Ayith all other like empowered.

SIGNATURE: _ 72300 UF@MM e /-8-03 507- 493-8)80

SIGNATURE ANDTVPd: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons §

COULULY

ny

CR2EQ34 {10/02)



