FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000008224 ry 2
1. Entity Name 04-14-2003 90925 028 ***150.00 ’
UNIQUE DENTAL CARE, P.A.
Principal Place of Business Mailing Address
2701 EXECUTIVE PARK DRIVE STE 3¢ l.'- 2701 EXECUTIVE PARK DRIVE STE 38 l-l-
WESTON FLJX2T 2, 223, | WESTON FLIBZT 322,34
2. Principal Place of Business 3. Maiing Address Hlmm““ml"l”"l“ "“‘"“' II)” "m )I“I “Ill ”I” Im'm ‘
2300 Execve e De. | 230\ Execdive fave Dr.
SSL.‘,"G' ’K"e”‘ sle. Suite. oL 4. etc, [ CHECK HERE IF MAKING CHANGES
e U Sui
City & State City & State 4. FEI Number Applied For
W£S\'°ﬂ \ FL \UCS-\O\\ Pr L AN-00A2 6] F Not Applicabie
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired ] . oeitio
3322\ Vs.A 33BN USA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR'GUEZ' MIGUELJ Street Address (P.O. Box Number is Not Acceptable)
R ) red! ress (PO. umber i al . - R
4801 SOUTH UNIVERSITY DRIVE-STE 3000 -~ ~ - —— T
DAVIE FL 33328
City FL Zip Cade
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. | am 1Vamiiiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registared agemt and title if applicable (NOTE: Registered Agent signatura raquirad when rainstating) DATE
FILE NOW!!! FEE 15:8150.00 P
S . Electi Fi
Aier ey 1, 2003 P il b 555000 S Gopaion 1 $5.00 ueyse
Make Check Payabie to Florita Department of State
10. L ‘& OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me . . |D o [ oelete TITLE D m Change  [T] Addition _‘?‘3
mme - IVALLES, NORA = NAME NallesS , NOrg . =)
stacet anoress | 1285 WINDSOR LANE stReer anDRess | 4SO ndu bica drive g
£
| cnvstze WESTON FL 33327 * CY-ST-2IP Weston Fl 33327 i
TMTLE . D , ] belete e . Kl change ] Addition 6
NAME | SALARTE, YOLANDA:, NAME So\mvrte., Yolandq .
s1gger avoress | 177 EAST BAYRIDGE: DRIVE stheeT aboRess | €6 ,Twlip Ciee
omv-st-ze . |WESTON FL 33326 i ov-stze (Weskon, WL 33303
TITLE D L [ Delete TILE D. . —~ )gChange [ Addition
SRS . {ore ko s
NAME DILORETO, CLAUDIA NAME C\O\U o /D\ "BO‘“
staeer aoness | 1285 CHENILLE CIR- s amaess | 1=, S V7| TTecroc
CITY-§T-2P WESTON FL'33327 - =~ - seeetme s ReOTY-STEIR- - |- P ren g rohSe -F—;I\QJ‘ =~ ,3339*7-.- - e
TITLE C pelete TITLE : [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CITY-87-Z(P
TILE O petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of 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 0 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 other like empowered.
' FA P ) o AN S -
SIGNATURE: ___({(7pC AN R R . Solarte.  H-9-03 (Rsu)YA13-4939
shur?mz AND TYPED OR PRINTED Wrnczn OR DIRECTOR Date Daytime Phons #




