2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000057368

DENTAL CARE OF MIAMI, INC.

Principal Place of Business
8370 WEST FLAGLER 3T

SUITE 100
MIAMI FL 33144
us

Mailing Address

8370 WEST FLAGLER ST
SUITE 100

MIAM! FL 33144

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90167 039 ***150.00

22002761

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65‘0512499 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired ] $8'75 Additional
L ) o ] - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORGE F. BORGES, D.M.D., PA
8370 WEST FLAGLER STREET
MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

B. The above named entity submits this statement for the purpase 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

Signatura, typed o printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITEE PST O Delete TE Ol change [ Addition
NAME BORGES, JORGE F HAME )

stree aporess | 14046 SW 48TH TERRACE STREET ADDRESS

orv-st-ze [MIAMI FL 33175 omy-ST-2IP

TILE v A [ Detete TNLE O cChange  [] Addition
NAME HRYWNICK, SANDRA NAME

sTreET abDREss ) 14046 SW 48TH TERRACE STREET ADDRESS

orv-st-z¢ - \MIAMI FL 33175 ) - CITY-5T-21P —

TITLE [ Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-51-21P CITY-$T-2IP

TITLE [ pelete TITLE [1changs  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZP

TIMLE [ pelete TITLE [J Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-S1-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGN

g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

{{)225'/7/_‘/

SIGNATURE AND TYP|

SIGNATURE:

//j/ﬁ)" éﬂ

/ &

ylirme Phone #

v

CR2E034 (10/02)



