2002 UNIFORM BUSINESS REPORT (UBR) Mar ISFIZIO%IZ)SOO am

DOCUMENT #  P93000048906 Secretary of State
FLAMINGO DENTIST P. A. 03-15-2002 90017 040 ***150.00
Principal Place of Business Mailing Address
12297 PEMBROKE RO, 12297 PEMBROKE RD.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
SR e 00 O A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0447098 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AVILES, ANA V Street Address {P.O. Box Number is Not Acceptable}
12297 PEMBROKE ROAD
PEMBROKE PINES FL 33025
City FL Zip Code

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

SIGNATURE

Signature, typed or printacd name of registered agent and title if applicable, {MOTE: Ragistsred Agsnt signature required when reinstaling} DATE
9. This corporation.is.aligible.to satisfy its Intangible - . FILE NOW!!! FEE IS $150.00 : , e e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campa'g“ F_lnancmg $5.00 may Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P [ Delete TITLE {O change [ Addition
NAWE AVILES, ANA V NAME
stecer aovhess | 12287 PEMBROKE RD STREET ADDRESS
cri-s1-z | PEMBROKE PINES FL 33025 CITY-ST-2IF
TITLE S [ Detete TITLE [ Change [ Addition
HAE VERNE, MARIA C HAME
STREET ADDRESS | 12297 PEMBROKE RD STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES FL 33025 cITY-s1-21P
e [ Deleta TITLE (O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ' | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
[0y | 1y 1 S — A R S S T e e s [ ] Delste =TRE === S St ——tE‘?h"’ﬁ"—E]iChiq@ei"sz!'Addiﬁﬁf
NAME ‘ NAME o
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP CITY-S3-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, wilh.all cther {ike empowered.

SIGNATURE:

SIGNhiRE AND TY‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylims Phone #

o K e e B - Y02 G0Y-Y30-DIgps

AV GBSSS10

CR2E034 (9/01}
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