FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam % ecretary of State

Cofenzs Koy 787

Apr 28,2003 8:00 am

DOCU M ENT # P02000'1 04986 04-16-2003 90244 034 ***150.00
1. Entity Name
PUENTES DENTAL GROUP, PA.
Princlpal Place of Business Mailing Address
2181 NW 7ST SUITE 20 A4 KW 7T SUITE 200
MIAMI FL 3125 MIAM! FL 33125
2, Principal Place of BUsiness ) 3. Malling Address ”Im"’ “) Iml m” "l” "‘u"‘""’” "mﬂ”””’! uﬁ' ,””"J !
Suile, Apt. #, efc. Suile, Apt. #, eic. ) ) D CHECK HERE IF MAKING CHANGES.
B e T T RN BRI R Pa ey e S P et i | et - e T e T e aw ST = -
City & State City & State 4.-F EI Number . Applied For
14- ')’ D] ? Ci 2? 3 [ [Not Apsiicable
e Counury Zip Country 5, Carliﬁcata;.;i—:s:ams Desrea ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addresy of New Reglstered Agant
N Name T —
. T 1 ) o T e e i S R S = A e AREeEe—— = e
L3
PUENTES, LORENZ0 DS Street Address (P.O. Box Number is Nol Acceptable)
2141 NW 75T SUITE 200"
MIAMI.FL 33125
o City FL | 2P Code
8. The above named entity submiis this statement fer the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am famifiar with, and aceept | <
tha obiligations of registered agent.
SIGNATURE
.. . Signanre, typed or prted name of redgistered gent and lite I appicable, (NOTE; Rygizterad Agent sig requingc whan Q) DATE
’ i 150.00 .
= = TS B e o] ==9. Eloct Ei —
“After May 1, 2003 Fee wii be $550.00 -Eleotica.Campajon. F 5.00.May.80.. ).
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment ot State
10. . QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO ) O Delete e Dcrange [ Agdition | &
NAME PUENTE, LORENZO DDS NAME g
STREETADDRESS | 2141 NW 7ST SUTTE 200 STREET ADDRESS 3
GiTY-ST-2IP MIAMI FL 33125 . CITY-ST-2P 3
nne O Detete TME O Change [ Addition %
HAME ’ NAVE
SYREET ADDRESS STREET ADORESS
CITY-S1-ZP CITY-51-2P
e O ookt [ Change [ Addition
HAME e P .. SN . o I P
STREET ADDRESS : STREET ADDRESS :
Ciry-st-op CITY-ST-2P
AITLE U Deteta O chage O Addition
. NAME HAME
T e R . — —
STREET ADURESS — * STREETADDRESS = |yt trmrr, e e, —— _ !
Giny-s1- 29 cITY-57-2P e e
une O] el TME O crange [ Addition
NAME NAME ~
. STREET ADDRESS STREET ADDRESS
CGITY- 5T-ZiP CITY-ST-ZIP
e : O Delets TE . ' Dlchage [ addition
NAME NAME )
STREET ADDRESS STREEN ADDRESS
Y- S1-2P : CITY-ST-ZP
12. | hereby carﬁfg lhat the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules, | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver of ustegempoweared 10 exacute this Taport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blotk 111l
changed, or on an attachment with anh agrpss, with all other tike empowered.
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