2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P94000012436 Secretary of State
1. Entity Name 01-27-2003 90519 037 ***150.00
REGINALD H. CARDOZ0O, D.D.S., P.A.
Pringipal Place of Business Mailing Address
T301A PALMETTO PARK RD. 7301A PALMETTO PARK RD.
#2034 #200A 1 5 1 3
i — lIIIIIIIIHIIIJNIIINIIHIIINII}NIIIIHIIIINIIIIIIIIIIIIIIJIHIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650472554 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . . P 7:"Name and Address of New Reglstered Agent = ~ -
Name
CARDOZO’ REGINALD H DDS Street Address (P.O. Box Number is Not Acceptable)
7301A PALMETTO PARK RD.
#203A
BOCA RATON FL 33433 City FL Zin 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

'-‘. Signalure, typed or printed name of regislered agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE

- FILE NOWHN! FEE IS 5150.00 ) )

- . 9, Election Campaign Fi

* After May 1, 2003 Fee will be $550.00 TrustlFund Coat;?bnuti:: e O ft%e?:lotohgiisla ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [ Change [ Addition
RAME CARDOZO, REGINALD K DDS NAME
streer aookess | 7301A PALMETTO PARK RD., #203A STREET ADDRESS
crv-s1-ze | BOCA RATON FL 33433 CITY-57-2IP
TITLE [ Delete TLE {J Change [ Addition
NAME NAME : y
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TILE [ Delete TILE 7 [ Change ] Addition
NAME - - - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Celate TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OTY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and acgs at and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver priy " 2 ghhis report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' [~22-03 stl-3U>-£3K

Dats Daytime Phone #

CR2E034 (10/02)



