FILED 2
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am &
DOCUMENT #  P02000110795 ecretary of State
1. Entity Name 04-11-2003 90152 004 ***150.00
GENUINE DENTAL P.A.
Principal Place of Business Mailing Address p
3835 NW 168 ST 3835 NW 168 ST
QPA LOCKA FL 33055 QOPA LOCKA FL 33055
2. Principal Place of Business 3. Mailing Adgress ”"”“”" |IN|“|I| ||i” |Im "]li Hlll “I“ I|m lll‘” I| Im 'lll
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State o City & Siate 4. FEl Number Applied For
06- 1651012 Not Applicable
- - " - A
e Country Zio Country §. Certificate of Status Desired [l $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — R ST e T e ot | Names 2 e = —F e D P e B o
NENNINGER, AMAURY Street Address (P.O. Box Number is Not Acceptable)
3835 NW 188 ST
OPA LOCKA FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an"d a-ccepl
the cbligations of registered agent.
SIGNATURE .
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE iS5 $150.00 . .
9. Electi ignF 3l
Ater My 1,2003 Fos wil b S550.00 oot TR0 gy S5O0 v
Make Check Payable to Florida Department of State '
10f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P [J Delets TITLE [ Change [ Addition 3_
e NENNINGER, AMAURY VAME 2
STREET ADDRESS | 3835 NW 168 ST STREET ADDRESS 3
CITY-S1-2IP OPA LOCKA FL 33055 CITY-ST-2IP Q
TITLE v [ Deiete TITLE [ change [ Addition 5
NAME TORRES, ODALYS NAME
STREET ADDRESS | 3835 NW 168 ST STREET ADDAESS
CITY-ST-2IP OPA LOCKA FL 33055 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ ]Addition |
NAME L AAME B e _ -
o e T e e — TSR
"STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY - ST-2IP
TITLE O Detete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report Is truegand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowserfid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with Bt other like empowered.
f .E,ﬂ na N/ —
SIGNATURE: Loerraiirs REQUIRED (305) 244-8623
SMNATURE ANDTYPED OR Prm'rsn NAME OF SIGNING OFFICER COR Dlnecmy / Data Daytima Phone #




