2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # PRY0000S0213 Aug 29, 2000 8:00 am

Fovy Neme ] Secretary of State
Qm&-\pd on F&Ru\q.\ J,Uz, \bb): PA- T Q/ 08-29-2000 90031 007 ***150.00

Mailing Address

nnsipal hacs of Business

Q'[1\] S N ?{th{_, u'\# A
a, FO e | 10082116

- Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ]Appiied For
- 65- 0500{‘( '7 | Not Applicable
Zi Countr Zi Countr it
b Y P iy 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

MName

— —_ - —— e

Street Address (P.0O. Box Number is Not Acceptable)

CO*\UT BILN ?e,n_\.u.,,\:(

My '500 HY Ploud

/{/{;hm' JtC 33165 City FL | ZpCose

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and tile it applicable {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligibla to satisfy its intangible ] . ) .
-Tax filing requirement and elects o do so. . — - 1 %’Sg:};gﬂ%ﬁg@%?ﬁ;:éﬂnafni_‘g e fd5d %Q#?’e'?-e .
{See criteria on back) b7 : ° ¢
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 ’ E hange Addition
LE I Cm tegbion Teluc d‘é O3 Delere T O Changa [ Addi
(AME ,_? - NAME
TREET ADDRESS ‘i’:““{:{ ‘ Y D J‘{ STREET ADDRESS
HT_Y-ST—IIP AL . ‘(’r CITY-ST-2IP
e 5 Detete TITLE . {Jchange [ Audition
IAME HAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-21P \ CiTY-8T-ZIF
mE [ pelete THLE [JChange  [[] Addition
{AME NAME
STREET ADDRESS ) - - - ‘W STREEY ADDRESS o
ATY-81-2IP CITY-S$1-21P
e (] pelete TMLE [dchange [} Addition
IAME ’ NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Aadition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P E CITY-87-2IP
ITLE T pelete TILE (I change (7 Aadition
IAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental teport is trugland accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tgs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on ah attachment withra powered

bate ylime Phohe #

SIGNATURE:

CR2E034 (9/99)
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WW Deeatt
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Do ozitie

August 22, 2000

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302 1500

—_——— =T — —_— ———— S = — P -

RE: Concepcion Fernandez DDS, PA
FEIN# 65-0500147
Document # P94000050313

Dear Department of State Representative:

Enclosed please find a completed 2000Uniform Business Report (UBR). Please note that
our office never received the first notification requesting payment by May 1, 2000.
always pick up the mail in our office (company has one employee, me) and I can assure
you that this report was never received. Moreover, I spoke with my accountant and he
said that various other clients of his did not receive the first notice of the UBR report.

We respectfully, request that you abate the penalty for filing after May 1, 2000,
Therefore, we have submitted payment for $150.00. Please take into account that we have

never filed this report late in the past, we have always filed the UBR reports on a timely
basis.

If you have any questions, do not hesitate to contact me at 305-279-0990.
Very truly yours,

/b |

oncepcion Ferngfidez



