FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P02000042694 ' Secretary of State

1. Entity Name 05-05-2003 91769 019 ***150.00
LUIS GERARDO ACOSTA, DMD, PA

Principat Place of Busiress Mailing Address ..
12013 CLOVE 8T 12013 CLOVE ST
ORLANDO FL 32837 CRLANDO FL 32837

s i (R TR

201 200) lee 1o
Séite' Apt. #, ete. S“"‘:"é\p" # ele. r_'lc/HECK HERE IF MAKING CHANGES

City & State . City & Sta 4. FEl Number . - Applied For
Winter lark , E/ Wity lork £/ 0Ba392 3. L [T
3%}? ‘-4’ Cgu&tnjf 4_._ élpz,} ﬁ dﬁryf’? 5, Certificate of Status Desired | §e85 gesqlﬁsgc"“mal

. 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
AGOSTA' LIS G Street Address (P.O. Box Number is Not Acceptabie)
12013 CLOVE ST
ORLANDO FL 32837
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. | am familiar with, and accept
the abligations of registered agent. |
oyl

SIGNATURE
f " Signatura, typed or printad name';’ql registered agent and tille it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 . o
it e 9. Election Campaign Financing $5,00 may Be
Aiter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Chéck Payable to Floridta Department of State
10. _-::. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete TILE [dChange [ Addition
mve T | ACOSTA, LUIS G NAME
streer anoress | 12013 CLOVE ST - STREET ADDRESS
cmy-st-ne. { ORLANDO FL 32837 CITY-ST-2IP
TLE - - 3 pelets TITLE [ Change [ Aadition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . CITY-ST-2IP
FTME="" = —— o ODelee TITLE [Ochange [ Addition
NAME ' NAME T ' T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ Delete TE [ Grange [ Acdition
NAME NAME
STREET ADTAESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-21P
TITLE ) 1 Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2I1P ) M . B B . CITY-ST-2IP .
TMLE . T Defete TMLE [ cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 caorporation or the receiver or lrustes, d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or ¢n an attachment with an al . Il other like empowered.
SNV }/ /V / A%
SIGNATURE: ___=—— EQUIR 403 02/68 -2/
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecmn ate —Daytime Phona #

AV 6298BLLO

CR2E034 (10/02)



