1 i I‘

_l\ ,
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT #  P95000010773 Secretary of State
1. Entity Name 01-24-2003 90141 030 ***150.00
ALBERTO Q DESPAIGNE D.D.S. PA.
Principal Place of Business Mailing Address
2518 E HALLANDALEE BCH BLVD 2518 E HALLANDALEE BCH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, fatc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

. 65.05220% Not Applicable.
Zp J Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent - il 7.-Name and Address of New Registered Agent:

Name

DESPAIGNE, ALBERTO G
2518 E HALLANDALE BCH BLVD

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

HALLANDALE FL 33009

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 of printed name of registarad agent and title it applicabie. {NOTE: Registered Agent sigrature required when reinstating) DATE
“FILE NOWN! FEE IS $150.00 .
9. Electi F i
Ao May 1, 2008 Foo wibe S55000 oot S ) $5.00 vy oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE 0 [ pelete TITLE [ change [ Addition-
NAME DESPAIGNE, ALBERTO Q NAME
steeT a00Ress | 2518 E. HALLANDALE BEACH BLVD. STREET ADORESS
CITY-§T-2IP HALLANDALE FL 33008 CITY-ST-7iP
TITLE - [ pelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CIY-5T-2P : CITY-ST-2IP
e T C T O Delets TTITeE T e TTT T T T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27iP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CiTY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ pelete TITLE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental repgrt is trug 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 corporation or the receiv Ugtee grmpowered 1o execuléis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme / addigss, with all other like epfpowered.
SIGNATURE: d WU OB P EED //z//ag f ‘/‘5?/954-5@

SIGNATURE AND TYPED GR PRINTED HAJEE Dl G UFFICER OR DIRECTOR 7 Cate 7 Daytin®s Phona #

wr

CR2EQ34 (10/02)



