2001 UNIFORM BUSINESS REPORT {UBR) a FILED

DOCUMENT # P93000002119

1ty Name Secretary of State

GLORIA A. OSPINA, D.D-S., P.A. 03-05-2001 90274 049 ***150.00
i Principal Place of Business Mailing Address
35t NW. LE JEUNE ROAD I NW. LE JEUNE ROAD

SUITE 305 SUITE 305 i —
MiAMI FL 33126 MIAMI FL 33126 '

i AR R A

Suite, Apt. #. ete. Suite, APt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0379442 : Applied For

) ' Not Applicable
Zip Country Zip Country

” | $8.75 addtional
5. Certificate of Stalus D!eswed ] Fee Required

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
o . - . ~ JMame . o ey o - - - -
OSPINA, GLORIA !
Streat Address (P.Q. Box Number is Not Acceptable
351 NW. LEJEUNE ROAD ¢ ceptaok)
- SUITE 305 !
MIAMI FL 33126 !
City ' FL I Zip Code
8. The above named entity submits Ihis statement for the purpase of changing its registered office or registered agent, or both, in the St;ate of Florida.
SIGNATURE . i
. Signature, lypad o prirded name of registeres agent end title if applicabia (NOTE: Registared Agent signature required when reinslating} ' DATE
9. This corporation is eligible to salisty its intangible FILE NOW!! FEE IS $150.00 10, Election © - P .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T:st'g:n dagg:}'r?; mi::.m‘"g g fgﬁ%ﬁgge
(See crileria on back) O Make Check Payable to Depariment of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PVP O Delete e ‘ [ Change - [J Addition
HAME OSPINA, GLORIA A NAME '
streer DoRess | 35§ N.W. LE JEUNE RD., STE. 305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 - CINY-ST-2iP i
mme 3 X vetee TnE ! O change [ Addition
NAME MARTINEZ, SANDRA NAME '
STREET ADDRESS | 351 NW LEJEUNE RD, SUITE 305 STREET ADDRESS |
cY-g1-gp MIAM! FL 33128 CITY-5t- 2P i
. I -
:;:E Janet GQora [ detete :I:E ! Clchenge (] Addition
__| .STREET ADORESS . _ési 1! ti\f‘; ip; phs AL ed' SLL_L‘&' 208 N smeErapopess | - - L m__ﬁl S - .- _ _
CITY-ST-21P CIY-ST- 2P |
TIME S Lrea, O Delete TILE | [l chenge [ Addition
NAME NAME '
a' —
STREET ADORESS Y N'T w e éﬁﬂa. . #39 STREET ADDRESS !
CITY-ST-2P Miaae F¢ 3200 CIY-ST-2P |
e 1 Deteta TLE | {Jchange [ Aduilion
NAME NAME !
SEREET ADDRESS STREET ADDRESS '
CITY-51- 2P . CATY-3¥- 2IP l
TiiLE -3 Delete TILE i O change [ Additign
HAME NANE 3
STREET ADDRESS STREEY ADDRESS |
CTY-ST-2IP CHY-ST-7IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){0. Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and acgurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or direcior
of the corporatior: or the receiver or frustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bioek 11 or Block 12 if
changed, or on an attachment with & dress, with all other like empowered. [

|
|

SIGNATURE: _& , ifus for [305) €41 -4

[ATORE ANE }ﬁzﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Cate | Crylkme Phons #

CR2E034 (10/00)

Mar 29, 2001 8:00 am



