' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 23,2003 8:00 am

DOCUMENT #  P93000048906 ecretary of State
1. Entity Name 04-23-2003 90248 039 ***150.00
FLAMINGO DENTIST P. A.
Principal Place of Business Mailing Address
12297 PEMBROKE RD. 12297 PEMBROKE RD.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, stc. Suite, Apt. #, etC. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) U I l Applied For
. 65 7098 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. . . Fee Required
_6. Name and Address of Current Registered Agent__  __.___ . |_ . . 7. _Name and Address of New Registered Agent [
Name
AVH"ES' ANAV . 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 submits this statement for the purpose 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and tit'e if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) N )
 Atter May 1, 2003 Fee will be §550.00 e oo 1y 32,00 ey se
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ change [ Addition
NAME AVILES, ANA V NAME
streer A0DRess | 12297 PEMBROKE RD STREET ADDRESS
CITY-ST-21p PEMBROKE PINES FL 33025 CITY-ST-21P
TTLE S O pelete TITLE {J Change  [] Addition
NAME VERNE, MARIA C NAME
STREET ADRESS | 12297 PEMBROKE RD STREET ADDRESS
crv-s-2» | PEMBROKE PINES FL 33025 ciTy-r-2
THLE A S AT TR - s Dglete = | TLE — e = CrE © o= = (7] Change = [_] Addition -
MAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Detete TITLE [J Change [ Additicn
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-21P
TITLE [ pelete TITLE [ change  [J Acdition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNLE {1 Delete TITLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flcrida 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 corporation or the receiver or trustee empowered to execute this report as reguired 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 al other like empowered.

SIGNATURE:  SIGNATUAR Y REQUIREDurd C- Vet 4-21703 sy 430 030f

o

SIGNATURE AND TYPED OR PRINI2S NAM! IQ’F SHGNING OFFICER OR DIRECTOR Dats Daytime Phons #

@ EIUT W

I

CR2E034 (10/02)



