FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

r UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000104993 ecretary of State
04-16-2003 90245 013 ***150.00

1. Entity Name

MIAM] DENTAL GROUP, P.A.

AY  8veore0

Principal Place of Business Mailing Addrass

2400 Nw 54 ST 2400 NW 54 ST

MIAMI FL 33142 MIAMI FL 33142

N — ISR A

-

— - [,

Sute. Apt'#'eti = Suite, Am F e Sl o EHECK HERESIFMAKING CHANGES™ =77

City & State City & State 4, El Numiber Applied For
' 7 \ 4 4 5% \ P Not Applicable
N " 7 1
t i iti
Zip Country 2 Country 5. Certificate of Status Desited ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUENTES, LORENZO DDS
2400 NW 54 ST
. MIAMI FL 33142

o ' City FL [ Zpcoce

Sireet Address {P.0. Box Number is Not Acceptable)

8: The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agen and titie If applicable, [NOTE: Ragislerad Agent signaturs raquired when rainstating) DATE
—ezo . FILENOWM FEE IS.915000 . . ... s ===l 9 Rlaction Campaign Flaancing===—— $5.00 May Be=}=—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P ] Detete TITLE [ Change [ Addition _S_
NAME PUENTES, LORENZO DD$ NAME =
STREET ApDRESS | 2400 NW 54 ST STREET ADDRESS 3
orv-st-ze | MIAMY FL 33142 CITY-ST-2IP 2
TITLE : 1 petete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP . :
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE 1 pelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS ) " STREETAODRESS | ~ ’ -
CITY-S1-21P CITY-ST-2IP
TILE [ pelate —g e [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE [ Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustegmmpowered to execute this repori as reguired Sy Chapter . Florida Stauutes; and hat my name appears in Block 10 or Black 11 i
changed, or on an att ent with an adfirdss, with ail other like empowered.

-

sIGNATUREA [ORZINULIBEE T IUIRER e (yuntes OO Ah*\\ﬁ Doy £4214

snuNATuﬂ‘E‘innwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




