2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

A

DOCUMENT #  P02000002929 1 Secretary of State

1. Entity Name : 01-30-2003 90123 044 ***150.00
AG. FAMILY & COSMETIC DENTISTRY, P.A.

Principal Place of Business Mailing Address
6617 W 36 AVE #104 EB17 W 36 AVE #104 JUULILYT
HIALEAH FL 33018 HIALEAH FL 33018

L

2. Principal Place of Business

1 s, Hus D | 13 s Heus DR

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City. & State City & State e 4. FEIl Number Applied For
NPLES FL APLES L ol- 0579 503 Mot Applicable
qu n C_T,HLWS- . qu 3 o C?a"y = __._|5. Cortlicate of Status Desired "0 gese':esq 3?:(;“0“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABREU' ROMELIO R Streat A;g)dress (0. Box Number js Not Accﬁ?ble)

6317 W 36 AVE #104 1 aurcy. Hous DR

HIALEAH FL 33018

% Napoes FL 357

8. The above named entity submits this statarment 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 registered agent.

SIGNATURE & M"S @"{"" - //97/0&

Signalure. typad or printed name of registared agent and title if appficabla. {NOTE: Registered Agent signaturg required whar. reinstating) ’ nafe
FILE NOW!!! FEE IS $150.00 '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Celete
NAME ABREU, ROMELIO R

STREET ADDRESS | 6817 W 36 AVE #104

om-st-zp | HIALEAH FL 33018

T F] Change ] Addition
NAME

shecTaooress | #43 ket NDLLE DR
OITY-ST-21P NﬂMS. FL_ ’5q"3

TITLE {1 Addition

D : Change
NAME Guevire QY len D. a
SteeE? s0DREsS | 6817 W 36 AVE #104 smarraooniss | L3 WARWTLK. HRLS DR,

TILE ); [ Delete
N GUEVARA, AYLERK) D

crv-st-z¢ | HIALEAH FL 33018 oITY-31-2IP AP s, FL- HI3

TTLE — - [ peléte ™ ' TITLE ) Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deate TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2

TITLE O belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O petete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SUMhREQUIRED 1/37/53  )39-530-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date 4 Daytima Phone ¥

SIGNATURE: X

LOOY 2 W

nv

CR2E034 (10/02)



