2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

DOCUMENT #
1. Entity Name p930000021 19 ecretal ’ Of State
GLORIA A. OSPINA, D.D.S,, P.A, 04-15-2002 90043 029 ***150.00
Principai Place of Business Mailing Address
351 NW. LE JEUNE ROAD 351 NW. LE JEUNE ROAD
SUITE 305 SUITE 305
— A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied Fer
650379442 Not Applicabie
P Country Zip Country 6. Centificate of Status Desired [ §£'gesq Lﬁgg}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e el s T RD SR ST St —erm e = maa LN T —e == L=Ngmg T e - e - = T = e T -
OSPINA, GLORIA Street Address (P.Q. Box Number is Not Acceptable)
351 N.W. LEJEUNE ROAD
SUITE 305

8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: skyfaturd, typad orﬁrinlﬁd nama of registered agent and title if applicakle. {NOTE: Registarad Agent signature required when reinstating) DATE

9. This F:lorporatic.)n is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax mln.g r.equwemenl and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

MLE PVP [ Delete TMLE [0 Change (] Additicn

NAME OSPINA, GLORIA A NAME

smeeranoress | 351 NW. LE JEUNE RD., STE. 305 STREET ADDRESS

GiTY-ST-2IP MIAMI FL 33176 CITY-§T-2iP

TITLE S 1 pelete TILE [ change [ Addition

HAME GARAY, JANET NAME

streer aporess | 354 NW LE JEURE RD SUITE 305 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33126 ‘ CITY-ST-ZIP

1130 O B X . - flome | . . B [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP - CITY-§T-7IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TTE ] Detete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

TITLE 3 pelete TILE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
r}q " o * )
SIGNATURE: ___ & @505 4 }3 ’02 (3053 Syl - 4482

smnnnfs AID TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ " Date " Daytims Phone #
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