FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P93000058448 ecretary of State .
1. Entity Name 04-25-2003 90190 038 ***150.00
SHIRLEY F. SIMMONDS, D.M.D,, P.A.
Principal Place of Business Mailing Address
9000 S W 152 8T 9000 S W 152 ST 44dVELEJUUDY
208 208
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
_ Suile, Apt.# 4lc. .| Suie Apl# et 3 ol . __[J_GHECK HERE IF MAKING CHANGES _ . __ __._
City & State City & State 4, FEI Number Applied For
650431590 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONDS' SHIRLEY F Street Address (P.O. Box Number is Not Acceptable)

9000 S W 152 8T o

#208

MIAMI FL 33157 iy FL | 7700

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. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when raingtating) DATE
.. .. FILE NOWN! FEE IS $150.00 . Ce - © * T 7| 9. Electioh Campaigh Finaricing  ~ ~ " $5.00 MayBe |
" After May 1 , 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mgl‘ilte Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Dslete TILE ] Changs  [] Addition | &
NAME SIMMONDS, SHIRLEY F NAME =}
staee7 anoress | 9000 SW 152 ST #208 STREET ADDRESS g
orv-st-ap | MIAMIE FL 33157 CITY-ST-2IP 2
TITLE O pelete TITLE [ ehange [ Addition %'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS oo - - STREET ADDRESS T
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P . CITY-S1-7IP

12. | hereby certify that the informatis

In supplied with this filin 3 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 supplgmental 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 receivaripr rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wiyan address, with all other like empo red. \.-E “* s\l “35.

SIGNATURE: ____GIAL ATI/NE B! U 4\ [‘c{b 2 . Augh2-218D-

Data ** Dajtima Fhone #




