" 2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2003 8:00 am
Secretary of State

6/1

;D'giwCNl;J;I:/IENT # P02000052585

VIVIAN MANDUCA-MARQUEZ, D.OM., PA.

Y

06-11-2003 90063 020 ***550.00

dVqds1d

Principal Place of Business Malling Address
19 WEST FLAGLER STREET. SUITE 604 19 WEST FLAGLER STREET. SUITE 604
MIAMI FL 33130 MIAM) FL 33130
2. Frincipal Place of Business 3. Mailing Address
19 wEIr RAwge. ST Ro. Box #4wi2ét "
S;‘;zp“ #. ele. j’:’::::; :.' ele. ™ [] CHECK HERE IF MAKING CHANGES
2 * I
City & State Clty & State 4, FEi Number I |Applied For
riantl L. o3 -045_& 488 i |Not Applicablo
B z'”ié/ﬁp | e - ;z}}“, couzr:“ | 5" Certicato of Staws Desied 1 fg:esqmmm
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragisterad Agant
Name e m s . - -
MARQUEZ, JOSE S - - T AYRROUEZ, ToFd T T
Straet Address (P.O. Box Number is Not Acceplable)
19 WEST FLAGLER STREET, SUITE 604 19 cwesy BT Scorh® F06
MIAMI FL 33130 ' ”’M/‘J #‘ .
Ci ) 2Zip Cod
Y FL [ %5550

8. The abave named entity submits this stalemment for the purpose of changing
the obligations of registered agogl.

.....

Toke M eeGtens

il regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&-8/-23

SIGNATURE 1 .
. Sonatue, ypod of printec neme of ‘ agent and tie il applicable.

(NOTE: Registerad Agent signhure requized when renciating)

DATE

"FILE NOWIN! FEE IS $¥50:00

9. Elaction Campaign Financing ~ -

. 35,00 May Ba

SIGNATURE:

STlse] A rsainrs o Tos S/ TR deer2

After May.1, 2003 Fee will be-3550.00 SRR f
™, Trust Fund Contribution, Added to F
Make Check Payable o Florida Depariment of State st rune ot oes
Tho o . OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Jr 10, . _ me & > - Change . ] Addition | &
1:0-: [ oetere AP IRIDUCA - £y BRPIBE, IR Bowee . O s
JJuMe MANDUCA-MARQUEZ, VIVIAN HANE j . £
smeer aoress | 18 WEST.FLAGLER STREET, sunE/em%,_ srerranoness | /7 QESTFLAGLR I, SesrrF $06 3
omv-st-zp | MIAMI FL 33130 CIvY-51-2P MNIBsti , St BBr3O » ﬁ
Tme D - (1 pekte Tme D. - Clchange  [HEidilion
- . . [
e mgpesE2, Jo5E nawe 2IREUER , TOSE
STREET ADORESS ~ SRETMORSS | Ay BT ,rL At SF . Scirithe For
CITY-51-2P cITY-s1-2P Ags, h“fl‘ £, TEIRO
e - M S 3 Detete - - O Crange " [] Acdition
RAME ——e — e . e e e
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CiTy-§7-2P
TME [ Detete O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-2P Cy-s1-29
TIE 1 Delete TITE [ Chenge [ Adattion
NAME NAME -
Ty
STREET ADORESS STREET AODRESS
Crry-ST-2IP CIY-51-2p
TME [ peiete TIE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eny-§1-2P . CITY-5T-2IP
12. | hareby cenig_i_hal tha information sa.lp;ialied with this filing does not qualify for the exemption stated in Section 119.07&3)(!]. Florida Statutes. { furlher certify that the information
incicated on this report or supplamental raport Is true and accurate and that my signature shall have tha same legal effect as if mads under cath; that | am an officer or direcior
of the corporation or the receiver or irustes empowered Lo execute this repont as required by Coapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmen? with an address, with all other like empowerad, )

378 ~cvod

&
SIGRATURE

ANO TYPED OR PRINTED NAME DF SiGNING OFFICER OF DIRECTOR

F-3/-03 (@ar)

- Deytima Phona # :

o



