2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am .

DOCUMENT #

1. Entity Name

P95000001326

DR. DINO'S DENTAL CARE, CORP.

-

ecretary of State

04-30-2003 90009 001 ***150.00

AY 2108620

Principai Place of Business

11760 SW 40TH STREET
#17
MIAM] FL 33175

Mailing Address

11760 SW 40T+ STREET
#317

MiAMI FL 33175

-11025250

2. Principal Place of Business

3. Mailing Address

IAGREINEGADANGI A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

~MARTINEZ, OIGNORA DDS- - -
11760 SW 40TH STREET
#317
MIAMI FL 33175

City & State City & Slate 4. FEI Numper 5 055 963 Anplied For
6 8 Not Applicable
i ntr Zi Countr - . iti
<P Country P Y 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

—

City

Zipy Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

Signature, typed or printed name of registered agent and ills it applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Dep'artmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE o PSD.. 7 pelete TITLE [ change [ Addition %
NAME MARTINEZ, DIGNORA DDS NAME =}
smeer ADDiess | 3620 EAST 9TH CT. STREET ADDRESS I
crv-t-zp | HIALGAH FL 33013 - ., CY-5T- 2P e
TITLE TD .« [ celete ~TITLE [ Change [ Aadition %
NAME MARTINEZ, BASILIO R HAME

sTreeT ADDRESS | 3520 EAST 9TH CT. STREET ADDRESS

CITY-ST-2Ip HIALEAH FL 33013 CITY-ST-2i¢

TITLE [ Celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS e et - STREET ADDRESS ~| — oo =~ = — T T

oy-sr-zips )0 T T CITY-5T- 2P

TITLE O Delete TLE [ Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

ME {7 Defete e - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O pelete TITLE Ochange [J Addi\ion—‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J_cmr-sr-zw

indicated on this report or supp
of the corporation o the
changed, or on a

address, wi

SIGNATURE:
L

Il other like empowered.

BRI

T DTVPED QR PRINTED WAME OF SIGNING OFW OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental 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
rustee empowgsed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

oS, g /o

Dats * Daytime Phone #




