l FILED
-.2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P93000003888 ' Secretary of State
02-28-2003 90122 010 ***150.00

1. Entity Name

M & B DENTAL SERVICES, INC.

Principal Place of Businass Mailing Address
4911 S0. DIXIE HWY. 4911 SO. DIXIE HWY. ,
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
I I LA MACH
S5us S. Dikie Wwy [Sis S, Dixie Mwy
Suite, Apt. #, etc. Suite, Apt. #, elc. | [] CHEGK HERE IF MAKING CHANGES
City & State City & St 4. FEI Number Applied For
\ﬁ)QS‘\' PQ\"\ BQQ ('-«h . 'FL NQS‘\‘ 3&\“\ BQQ C}\ F(.. 650367663 Net Applicable
- } ‘ }
325,\_{ o 5 Country 321:3 q o S Country ! 5. Certificate of Status Desirec (| gg‘.‘gglﬁiﬂﬁonaj
6. Name and Address of Current Registered Agent _ - .. .7.-Namse and Address of New Registered Agent~—
Name
EgﬁNggDEﬁlgm Slre:at Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 5“5 S. Dixie HW\/

L U \West Palm Beadn FL "5 05

8. The above named entity submits this_statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

\. Signature, typed or printed name of rfeg\stered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
YW1H .
AﬂFul-VIE N?‘g(;% ';EE l;ig’%gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003. Fee will b2 $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE O Change [ Addition
NAME HERNANDEZ, MARIO NAME
sreeT noress | 2652 YARMOUTH DR. STREET ADDRESS
orv-st-zk |WELLINGTON FL 33414 CITY-ST-Z1P
TITLE VD . O Delete TITLE [ Change [ Addition
NaE HERNANDEZ, BEATRIZ E NAE
STREET ACDRESS | 2652 YARMOUTH DR. STREET ADDRESS
orv-st-zie [WELLINGTON FL 33414 CITY-ST-27IP
TITLE T ) “[C] pelete - e - T e e ~~{[=]-Change - - []-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP '
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O pelete TITLE ) O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IF

12. | hereby certify that the information 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

TV DR Ny N ro Ve
SIGNATURE: _ {9 ISR Sr 1950

snﬁmms ANDTYPED OR PHINTED MNAME OF SIGNING OFF] E@CT’DR Date Daytime Phora #

AY  EPDR/F0

CR2E034 (10/02)



