1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am
'DOCUMENT#  P01000078740 ecretary of State
1. Entity Nama 01-30-2002 90043 048 ***150.00

LO!S HENRY MARRERO, DDS, PA.

Principal Place of Businass Mailing Addrass » - AU U AU
1821 SW 67 AVENUE 1921 SW 67 AVENUE
MIAMI FL 33155 MIAMI FL 33165

SR

2. Primcipal Place ot Busingss 3. Mailing Adtdre:
T S 2N Nee AT 8y Ace

Suile, Apt. #, elc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
]
ity & State _ . ity & State l 4, FEI Number Applied For
)i F \ A3) éi pr L X F es- V3R 73R Not Applicabla

Country Zip Country 0O $8.75 Addiionat

é'g\ @\g h ad e {o /r/iLw B?) , (3 9 . ‘5. Cer_l,i.ﬁ?ft: of‘Slalys Desired .Fao Raquired

& Name and Address of Gurrept Registered Agent 7 Tame snd Address of Naw Registerad Agent
~ T

Strest yge%?. Hox W Not g;?;t%e')/ 2

A /7 2 FL | *5%/65

B. The above named entity submi{s ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘b u'\s /9 . Ol_—LLo\___

Smu,wudeWmmmumonW._m

s J P i B P . oy gD =
T "?@912’73f =i e ney Pt - —

9. This corporation is eligible to satis it:)‘lman il VFILEMOWIH FEE IS $150.00 ) L
Tax filing raqulremenlg and elects tgldo s o After May 1, 2002 Fee will be $556.00 10. Electio ag::t"?;'u';g’:"”"g O fdsdgqo";‘;z Be
{Ses criteria on back) a Make Check Payable to Department of State '

11. OFFICERS ™AOJIRECTORS 12, ~ ADDIBNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
e 1] T pelete TINE [lCrarge  [J Addilon | S
Naig MARRERO, LOIS HENRY DDS NAME a3
swresT aporess | 1921 S.W 87 AVENUE $TREEF AUDRESS 3
CITY-ST- 2P MIAMI FL 33165 CIFY-ST-2P 5
une [ Delete Tme O change  [] Addtion | O
NAME FAME
STREET ADDRESS STREEY ADDRESS
CTY-57-2P €Ny-SI-2P
me 7 Ooeice  J ™ T T T T [JChange [ Addition
NAME NAME

S o REET ADDRESS | e e e o e < R TREET ADDRESS 2 e e - S -
Y. ST-2P OiTY-§T- 2P
une L] Delete TMLE : Clcrange [0 Acition
NAME ' NAME
STREET ADORESS [ STREET ADCRESS
oY -§1-2P CITY-ST-2P
e (3 Delete TME Ol thange [ Acdition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
Chy-§T. 21 CITY-ST-2P
11133 [T Detese TILE [ Chenge [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
criv-51-2p Qry-51-2P

13, i hereby certify that the irformalion supplied with this filng dees not qualify far the exemption statad in Section 119.07(3)(). Florida Statutes. | further cedtify that the inlormation
indicatad on this report or supplementalfibgort is lrue and accurate and Ihat my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation of the (ecaivar or truskde Ampawerad 1o execute this report as required by Chapter BO7, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or 0n an attachmaent Wi sy e with all other like empowerad.

SIGNATURE: ___Sk ) SR QEQUIRED /’/ q/oz %08 106216

v
SHINATURE AND TYPRD OR PAINTEC NAME OF GIGNING OFFICER OR DIRECTOR TF Pt Daytime Phone #
»




