FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-10-2003 90437 008 ***150.00
DOCUMENT # P02000088777
1. Entity Name
ZORAIDA T. SANCHEZ, D.D.S, P.A.
Principal Place of Business Ma.iling Address
20708 Sw 105 CT 20708 SW 105 CT
MIAMI FL 3389 MIAMI FL 33189 .
< m———— | AR A
1679 we B7 S7 | 2008 sw 05 €7
Suite, Apt. #, etc. Suite, Apl. #, etc. E/'CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Nomber Applied For
4‘/0‘/5577—’4.0, A ARl , L 26 - 07/0/4/ Not Applicable
._ag) a3 Cg“g P ;'_pa /8 9 c{‘j‘;’b 5. Certificate of Stalus Desirsd (] ?;',,‘ﬂiﬁf'é’é""“‘
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglatered Agent
- e T ==1=Name ——— — e —ﬁ: e
SANCPTE_Z.‘ERNDA‘T Street Address (PO Box Number is Not Acceptabla)
20708 SW 105 CT
MIAMI FL 33189

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. )
SIGNATURE W /. M o//za/a 3
P (NOTE. Registoged] Ageni signature requirod when reinsioting} oatt 4

Signahsre, Iypac of printer name of regisiered agent and ute if appiic fole.

12. | hereby certify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this féport or supplamental reporl 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 corporalion or the recelver or rustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and thal ry name appears in Slock 10 or Biock 11 if

changed, or on an attachment with an address, with al other like empowsered.
SIGNATURE: W)JHZ{-HFV;;; ! o’//ﬂ 22> Bo5-240-7254
Dals

Daytima Phone #

Sl FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be §550.00 Trust Fund Contrisution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me O petete TTE [ change [ Addition
NAME EZ, ZORAIDA T NAME
STREETADDRESS POTOB SW 105 CT STREET ADDRESS
CITY-ST-2P FL 33189 ery-sT-zP . .
TME 3 telete THLE V/EE PESSIZELT - C5change B Addilien
NANE NAME BERVARDO CAYLHEZ
STREET ADDRESS SREET ADRESS | 2O P08 S W 105 €T
CITY-S1-2IP CITY-ST-ZIP ACIR At Al B a/‘’8g
L
HILE [ peiste. A me o — e . — (JChange [ Adaitign |
NaME N } , _WAE e . R —
STREET ADORESS STREET ADDRESS
TY-ST- 7P N cmv-srze
TILE 1 Deteze Ol chamge (3 Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CImy-SI- 2P CITy-sT-2P
TmE B petets e [ Change [ Additien
NAME HAME
STREET ADDAFSS SIREET ADDRESS
CITY-57-2P CITY-ST-2P
LE . [ Delste Tne ] Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-ST-2P

SIGMATURE AND TYPED OF PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Feb 10, 2003 8:00 am

CR2E034 (10/02)




