2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F§%(])32D8'00 am

'DOCUMENT #  P93000031171 Secretary of State

1. Entity Name

MARTHA BRAVO, D.D.S,, P.A. 02-04-2002 90172 021 ***150.00
Principal Place of Business Mailing Address

6507 SW. CORAL WAY 6507 SW CORAL WAY

MIAMIFL 33155 MIAMI FL 33155

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0418598 Not Applicable
Zi . Count Zi Count iti
L 2 ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

> Name
BRAVO, MARTHA DDS Strest Address (P.O. Box Number is Mot Acceptat;l-e)
9210 SW 67TH ST
MIAMI FL 33173

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ) Gt e T
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. s:i;:gzr%aggs:?g&g:m'?g ) E| §500 May Be
iteri LRSS 1. Addedto Feas
{See criteria on back) O Make Check Payable to Department of State i Tt RN e v e
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O] Delete e Al K SLogSorT ClChange  Phaddiion
R BRAVO, MARTHADDS - NAME GRLO B’ EP TH SIRFES
seeer aooress | 9210 SW 67TH STREET SREETADURESS | “Mffuindy’ A DIIF S
orv-st-2e | MIAMI FL 33173 CITY - ST-2P * Scefc LY
TILE VPS O Deete TITLE [ change [ Adition
NAME SALVADOR, KATIA NAME
- STREET ADDRESS | 9210 SW 67 STREET STREET ADDRESS
Y -ST-2P MIAMI FL 33173 CITY-57-2P
e T O Deiete TImE [JChange ] Addition
NAME SALVADOR, LEYANNE NAME
- sTRecT 200RESS | 9210-SW 87 STREET - - . STREET ADDRESS
CITY-$T-2IP MIAMI FL 33173 ciry-ST-21p
TLe [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TITLE [ nelete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O belete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. { hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information

indicated on this repont or supplemental repor) e 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 corporation or the receiver or trustee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
deleith all other like empowered.

SIGNATURE: ___SUAAIRE RECUIRED 2yl 205200357

SIGNATYRE AND'TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Az Daytime Phone # 4

Ay ‘m‘#_ 20

CR2E034 (9/01)




