2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000008191

EDUARDO R. NORTHLAND, D.D.S,, P.A.

ecretary of State

04-28-2003 91455 033 ***150.00

Principal Place of Business
2825 SW 22ND STREET

MIAMI FL 33145
us

Mailing Address
2825 SW 22ND ST.

MIAMI FL 33145-3209
us

2, Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
65ﬂ5541 18 Not Applicable
i t Zi Count iti
Zp Couniry g ountry 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
- . - R PR Name, . .~ = e e e R -

BRITO, LEONARDO F
1001 BRICKELL BAY DR

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

SUITE 3000

MIAMI FL. 33131 City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Floricia. 4 am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typsed of Printed name of registerad agent and litle if applicable {NOTE: Registered Agent signalure required when reinstaling) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . ] Delete TILE [ Change  [.1 Addition
NAME NORTHLAND, EDUARDOR HAME

sTreeT ApRess |2825 SW 22ND ST. STREET ADDRESS

cry-si-zp (MIAMI FL £ CITY-ST- 2P

TIME i O eles TME [ Change  [7] Addition
HAME - NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-7iP CITY-S1-71P

mE O Delste TIME [ Change [ Addttion
NAME™- . - e R WV LR - - - s = - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-$T-2IP

TITLE 3 Dalete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE CJ Dsiete . TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3Xi), Florida Stalutes. | further centify thal the information
indicated cn this report or supplemental 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
of the corparation or the rpceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attacyment with an address, wit ke empowered.

SIGNATURE: , -*ya?URCEbJﬁzka DRTH WA L) y-ZY-o3 FoS-447 - 1
ANDTYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Datg Daytime Phone #

6¥BGco

A

CR2EQ34 (10/02)



