FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UJBR) ngegfé t%l?’())f:so?'sot(:\?em

AV 690L%00

PgigNgm‘\enENT P01000120229 07-25-2003 90090 011 ***150.00
VBBS DENTAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
90 ALTON RD APT 2601 2601 S BAYSHORE DR
MIAMI BEACH FL 33139 T80
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. 4. etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- - - - - .- - . .- - s - e 26-0045204 Not Applicable |
aip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Aequired
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
BRAGA’ VALER“\ : Street Address (P.O. Box Number is Not Acceptable)
90 ALTON RD APT.2601

MIAMI BEACH FL 33139

City FL Zip Code

&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
-+ - the obligations of registered agent.

A

CR2E034 {4/03)

. SIGNATURE
. 1': : Signature, typed_:é_r printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
e FILE NOWH;} FEE IS $550.00 9, Election Campaign Financin
i - After Septambar 10;}30 03 Foa will be §750.00 Trust Fund Cop:nr?bution. ° g fdsd.e?ﬁohgaeisa )
-1 Make Check Payable to:Florida Department of State
10. z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP P 7 oelete TIMLE O change [ Addition
NAME BRAGA, VALERIA NAME ‘
streer Apoess | 90 ALTON RD APT 2601 STREST ADDRESS
orv-st-2e | MIAME BEACH FL 33139 CITY-57-2P
TiTLE , [ Delete TIMLE [ crange [ Addition
NAME NAME .
STREET ADDRESS . ) U _ STREET ADDRESS R e
CTy-51-2P ' CTY-§T-2P o )
TMLE O Detete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5$T-21P
TiTLE [ Dalets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-§T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

LY

changed, or on an attagchment wi address, with‘alj other like empowered.
SIGNATURE:(\__AZAis X07-22-93 LIRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data ~ Daytime Phone #




_ Qoo
o\0OO\ 20224

FIXED, REMOVABLE. IMPLANTS AND MAXILLOFACIAL PROSTHODONTIGS

BRUNO SHARP
G.D.. D.D.S., M5,

BERNARD W.
SEGALL
D.M.D., M.S.

CAROL
HORKOWITZ- TSAQUSSIS

D.M.D.. PA. ‘/\ \22\03
\BHL DS T W@VP&WM’DL .

Pece TEMe Due riumerTt OF
Q\QCLEQ VAR G nOTE @lr %@5

Mneter | el ¢ Qe {prmenT
(SRS ErQosed ) Gooont.

WAL L0,
\olean Bags. |

306.857.0990 Pr
306.8567.9180 Fx

2601 S. BaysHore Drive - Suite 760
Goconut Grove, FL 33133

E-MAIL! INFO@PROSTHODONTIG-ASSOCIATES ,COM
WEB: WWW.PROSTHODONTIG ASSOGIATES.GOM



