2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB,R

FILED
May 05, 2003 8:00 am

PSPNUMENT # P02000012214

VICTOR MATUTE D.D.S., PA

Secretary of State

05-05-2003 91878 045 ***150.00

Mailing Address
6815 S DIXIE HWY

Principal Place of Business
6815 5 DIXIE HWY
W PALM BEACH FL 33405

W PALM BEACH FL 33405

3. Mailing Address

%Y

H IO&MWM
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Applied For
Not Applicable

4. Fla? umber SGDQQ f

Country

55 40% Z'p »4o¥

Country

$8.75 Additional

. ifi Desired .
5. Ceniificate of Status Desire Fee Required

0

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

__MATUTE, VICTOR

@155 DNEHWY .
W PALM BEACH FL 33405 -

b 1 HA [2oR v que

_|_ street Agdress (PO_Box Number.is Not Acceptableyb b - - -

2700 a0 (8% Flo<a

Cit%& Cm M

le Code

FL

S04

8. The above named entity submits this staterment
the obligaticns, istered agent.

#

SIGNATURE

he purpose of changing its registered office or ré’gisterec agent, or both, in the State ¢f Florida. | am farmllar wnh and accept

Yo

Signature, #xeﬂ or printed nams of registered agent and title if applicable. u

(Wﬁegislered Agent signature required when reingtating)

patle  *

FILE NOWI!! FEE IS §150.00
'« After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE D [ Gelete TITLE JP ﬁ[}hange "1 Adution
v MATUTE, VICTOR vavE victor mmatete DDS

staeet anokess | 6815 S DIXIE HWY STREET ADDRESS |= 8 UL [ Hqnhw . §C (0

cmv-st-ze | W PALM BEACH FL 33405 orv-si-ap | sy pytes Yaded b 2 33408

T Landran MOlu O Gelete TiLE : O Change TKgecttin
NAME NAME VNSO T, O 0S5

STREET ADDRESS STREETADDATSS | ey LS =i Sh WGy ] S lO

CITY-ST-21P CITY-5T- 2P wov A Po , PL D2 Yoy

TITLE _ L . [ elete THLE . [ Change (] Addition
name | T T T ¢ i ' NAME T e - .
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-37-21P

TITLE [ elete THLE O cChange [ Agdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ’

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

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. | further certify 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 to 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 attachrpapt with an address, with all other like empowere

SIGNATURE:
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Hlel-L2L-030)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

Cate Caytime Phone #

[ IV FREY)

r

CR2E034 (10/02)



