-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P02000088763 Secretary of State
1. Entity Name 02-24-2003 90218 042 ***158.75
CORAL DENTAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
3934 SW 8TH STREET 3934 SW 8TH STREET
SUITE 204 SUITE 204
2. Principal Place of Business 3. Mailing Address

Suite. Apt. # stc. Suite, Apt. #, elc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State X | 4 & pumber Applied For
Vo oa B T B e ) e T = mn RO ‘§ 55—' ?536 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ﬂ/ ?g'g?ql’;?:é"o"a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
RODRIGUZ, LUIS M VcTelmo Af. A lowso

4084 NW 4TH STREET FEB EF TP L E P

MIAMI FL 33126 B
Y 9,72/ - FL | 83724

8. The above named entity yubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatians of regjstgfed ag

: . . Mwm s | 02/?//?&95

SIGNATURE
- Signaturs, typed or printed name of regisiarad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) / DATE
% FILE NOWI!' FEE IS $150.00 . I
9. Eiection Campaign Financing $5.00 May Be
After May 1,'2003 Fee will.pe $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D M)e!eie TTLE %@/D&W W D Change A hadition
NavE RODRIGUEZ, LUIS M NAME r< razzu.)o mus R
streer ooness | 4064 NW 4TH ST. STREFT ATDRESS
cnv-st-2r | MIAMI FL 33126 CATY-ST-2IP A//A?/I?/ ’ ﬁ EB /34
TITLE VD : M)ele[e TITLE 3502&, ’J(S‘ O] Change  LAAddition
NAME DE LA TORRES, CARMEN E NAME A ‘g
-STREET ADCRESS | 399 NW-79TH AVENUE . - — eme e ou - STREET ADDRESS..| 49 e
orv-sr-ze | MIAMI FL 33126 CIN-51-20 /4/?7// 7;2. 33/34
TITLE O pelete TITLE [ Change Mditiun
NAME NAME

STREET ADDAESS STREET ADDRESS Z 74 g 5’
C1TY-ST-2|P cimy-st-2p gm// Q %/35

TIMLE I Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TILE [1 Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE (1 pelete TITLE [ change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-51-217 CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
. with ajl cthefflike ermpowered.

indicated on this report ar supplemental rep;
of the corporation or the receiver or trustee
changed, or an an attachment with an addre

SIGNATURE:

Gar Mt oo LYY, ko3

SIGNATURE AND TYPED QR MRfITED NAME OF SIGNING OFFICER OR DIRECTOR " Date / Daytimefhane #

CHLOLL m

v

7

CR2E034 (10/02)

+



