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DOC‘UMENT # P93000056775 P930000S6775

Em“y Nama
VALLE DENTAL, P.A. FILED
Prircipal Piace of Business. : Maiing Address 01 SEP l 8 PM 2: 20
1191 WEST 37TH STREET 19 WEST 37TH STREET , .
HMLEAH FL 3312 HALEAH FL 33012 ---..3,.{1\5\[]',}\% (‘F STATE™
FLORIDA
PR g T
9¢ W e 4 20 W 3 are .
Suite, Apt, 4. eic. Suﬂ 4 0lc. DO NOT WRITE IN THIS SPACE
Hiafrapvw FL 32012 zbs FL., 33012
' City & Suate Cil’y & State 4. FEI Numbar mzo Applied Fou
- Not Applicable
Zp Country Zip l Cowntry 5. Cotifcas of Starus Desind ) 33 Eqmm
- 8. Name and Address of Current Registersd Agent = 7. N-umdl&kn-uﬂhw!”lm Ager ———
. Name 1\ - : h
VALLE, RAMON '
Stres: Address (P.0. Box Number is Net Acceptabls)
1991 WEST 37TH STREET \
HIALEAH FL 33012
‘ o FL [ pcon
8. The above namec enity sudmits i stalement for the purpose of changing its ragistered office or regisiared apem. o both n the State of Florica
SIGNATURE hw 7
SONMYS, YD OF Oratied neme 2 AGELENK ROBNL NG LEB I AOBHGEDIS. INOTE: RgBitiad AWK S1pMhE it red wivie revisiatng) OATE
8. This conporalion is eligible to salisly its Intangible FILE NOWI!! FEE IS $130.00 ; ;
" Tax fiking requirement and eiacis 1o do 30. Afier MAY 1, 2001 Fes wlil be $555.00 1. mzm:&f:?“‘ 9 $5.00 may Bs
(50e crilevla on back) a Make Chack Payable to Department of Stale )
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 §
ATE PD O beiese I | Addition
A VALLE, RAMON v = Il']l_J-!}IwEi "ﬂr’l? H-e5
e someiss | 1191 WEST S7TH ST, STIGE AOomeSS -03/25/01--01023--102
are-s12 | HALEAH FL 33012 crv-st-z» ##q00. 00 soewwd0) 30
Pt SO O Dete: L O Crange [ Adokion | B
N VALLE, MIRIAM ’ NAME
STREET ADDRESS | 1181 WEST 37TH ST. STREEY ADDRESS
SOSe | L HALEAH.RL 33012 - . T YT R UL 11 | LR S -
niE . ] 3 peime e ’ L ] Change DAamon
NAME NAME
STAEET ADDRESS STREDY ADDHESS
£ -51-7P S oay-ST-2%
LT3 - - O peictz THE [dcrange 3 acttttion
HAME . - - Nk
STRETT ADDAFSS -STREEY ADDRESS
civ.st-2p cv.stze - N A
e 0 Deinte me -‘ . (O cramge  [7] Addisan
NAME . NAME . -
STREET ADDRESS STRERT ADDRESS TT———
ory-srap Grv-s1. 2P . -
me O Detsta e “ O Change T Addudon
RAME NAME
STREET ADDRESS STREET AQDRESS
or-$1-2e CTV-5T-20
13. | hereby caiify that the information suppliod with thig fm coas nol qualily ror tha axérmplion staled in Section 110, 07"3)(0 Fiorida Stacutes. | funiner ceruly That Ihe information
niCHaq o this repar or supplemental 7epor is inie accusate and that my signature nhall have the same 6l elfact as I! made under oalh; that | am an officer of direcior
of the COFPOFAION Of ING FECEIVG! OF (IUSLEE BMPOWSrad (0 SXBCLIE LMY FOPOT B requwed Dy Lhapier 607, Fiorice Statutes; and that my nhame appears in Block 11 or Block 121!
changed o1 on an attachment with an address, with sl other ke empowsred.
SIGNATURE: 01-24-01 305-826 090¢




