— «____ﬂ L |
2003 FOR PROFIT CORPORATION i s S
01-71-2003 90445 001 ***158.75 §
UNIFORM BUSINESS REPORT (UBR) \01t=21%g093,99545 002 ***158.75
: ARY OF = PG4000088129
[/ DOCUMENT #  P94000088129. secE IR 0T ciggioooosar2 ,
1. Entity Name TTTTe T e s DN'tS ; ’ -
DENTAL CENTERS OF FLORIDA P.A. 3 JAH 21 RY 9 29
Principal Place of Business Mailing Address
780 NW 42ND AVE 790 NW 42ND AVE -
SUITE 527 . SuITE 527 .
2. Principa! Place of Business ) h 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State = City & Stats._ © a. FEI Number B Applied For
, 650537724 . ol Appicabla
Zip Country .- Zp Country | 5, Cenificate of Status Dasired $8.75 Aditional
. - Fes Roquired
5. Name and Address of Current Reqlsterad Agent 7. Name and Address of New Redjistered Agont
1. Nams i
OTERO' ANTON'O Street Address (P.O. Box Numbar 15 Not Acceptable}
4 780 NW LEJEUNE RD
SUTES27 _. - _. -
- r— - s . B i il TR e Sttn3 - = -
MIAMI FL 33126 City FL Zip Code
8. Tho above named entity submits this stalement for the purpose ot changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i ; : : i
o anﬂum.tvpudorpril-d.ﬂmolnqmmmmdmliappimnh {NCTE: Ragisterad Agent signature required when reinsi2ting) DATE +
FILE NOW!!! FEE IS $150.00
; 9, Election Campaign Firancing ¢ $5.00 may Be
N After May 1, 20-03 Fee will be §550.00 S Trust Fund Contribution. Added 10 Fe:'ts
Make Check Peyable to Florida Department of State s
30, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
WLE P O Delsce TE O Changs [ Addiion | & |
NANE OTERQ, ANTONIO NAME =
sTREET apRess | 560 OREINANTE AVE SIREET ADORESS §
orv-s-2¢ | CORAL GABLES FL 33156 D 2
TILE = O vetete TME D change [ Addition %
HAME HAME |
STREET ADDRESS " STREET ADDAESS 2. ,
o cmy-sT-ne . | orvsroe_ - “ !
e O polete *§rame [ change [ Addion
e HAME NAME .
STREET ADDRESS |- e W1 o ooeee ] STRIETADORESS 1:c . L L
G- ST-2P Toa CIY-ST-BP . - 7
ThLE [ Detea T o [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
Ciry-S1-2IP ty-S1-2IF
mne £ Delee NE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- I CITY-51-2P
me O peete TRLE O change [ Aduition
HAME HAME
STAEET ADDRESS ) R STREET ADDRESS
CITY-SI-21P x o f orv-si-ap
12. | hereby cerlify that the information supplied with this tiling does nol quality for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the inlormation
ingicatad on this report of supplemental report is trua and accurate and,that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor
ol the carporalion of the receivar or trusies empowered (0 execul hisfgport as requir hapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment wit™an addylss, with all other likg fayared. X
Dyt [J40> o5
SIGNATURE: Clitz/E z
3 OFFICER OR DIRECTOR dan syteme Prone #




