2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CARLOS H. MONSALVE, D.DS, PA.

P02000037142

Principal Place of Business
3305 SOUTHEAST FEDERAL HIGHWAY
STUART FL 34987

Mailing Address _
4701 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34982

2. Principal Place of Business

3. Mal\lng Address -

- /-_.-./'r—-) ::-_.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D30 E: SE (FebERAL | I4wy

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90099 022 ***150.00

8
3
3

RN N

m CHECK HERE IF MAKING CHANGES

City & State C“%f’rstt; QT \—-Loﬁ_\ o ——4’ FEI Numbe\r 6 ;(p ]6 :z?:%ll;?;ﬁle .
T e oy = _’—Z—ﬂ_\c‘ 19 PC‘K{Y}Q 7. Canficato of Staws Desiied — I ?g%g. 3?:&“0"3" —{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONSALVE, CARLOS H Street Address (P.O. Box Number is Nc;t Acceptable)
4701 SOUTH iNDIAN RIVER DRIVE
FORT PIERCE FL 34982 53273 SE Trykwoeod waY

“Y WoBE Sou D

FL 55055

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 tamiliar with, and accept

the obligations of registered agsant.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signalure required when reinslating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Iv'fake Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete TILE ¢ M Change £ Addition | &
NAME MONSALVE, CARLOS H NAME ANOWSALVE EARLDS 1. S
street anoaess | 4701 SOUTH INDIAN RIVER DRIVE sEETADDRESS | SA3T ST T;NY‘WCDD way 3
ewv-stze | FORT PIERCE FL 34982 av-size | WOBE SOUNT, FL BBUDS &
&

THLE O Delete TITLE [T] Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS

COINST IR o e m e - e M ey stape | e s e = —.
TITLE [ peiete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TLE O Delete TMLE O cChenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {JcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e 1 Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CIVY-S1- 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 informaticn

cport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr the receiverer trusige empowered tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with alLother like empow

indicatéd on this repert or supplemenla

changed, or on an attachmeny&ith an afidre

SIGNATURE:

SIGNATORE AND

SED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #



