/ “\.‘n-z"
- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034646

1. Entity Name

BEACH DENTAL CENTER, INC.

Principal Place of Business Mailing Address

1370 WASHINGTON AVE 1370 WASHINGTON AVE
SUITE 201 SUITE 201
MIAMI BEAGH FL 33139 MIAME BEACH FE 33139

2, Principal Place of Busingss 3. Mailing Address

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

- FILED
Mar 15, 2001 8:00 am
Secretary of State

02-28-2001 90052 018 ***150.00

MMM

I

A

GO NOT WRITE IN THIS SPACE

City & Stato City & State 4. FEINumber  BH-05768373 Applied For
., Not Applicable .
i Count i Count . it .
ap ouniry ae auniry 5. Cortiiate of Status Desired ~ []  $8+ 79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A A e mm o i = = emmoTmema e oomomoar el Name = v ameee - A s e me— v — = e =

ERNANDEZ, GEORGIA
5425 SW 114 TERR
MIAMI FL 33015

- Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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,

Signature, typed of printed naine of ragistaroed agent and tite if applicable.

{NOTE: Registered Agert signature jequired when reinsiating) DATE

9. This corporation is eligiole to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o E:ﬁz:'?::r%ag;:;?;‘u?;: rens ﬁg?ﬂ:ae’;sﬂ ¢
{Sae criteriz on nack) O Make Check Payable to Department of State ' *
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme D T eciete ME Ol e Ul Addition | 3
HAME HERNANDEZ, GEORGIA NAME S
stee ockess | BBT0 NW 196 ST STREET ADDRESS Y
ore-st.ze | MIAMI FL 33015 CITY-ST-21P g
TITLE DQN\"\SJ\' 1 Delete TITLE [JChange  [1 Addilion %
HAME Gy eorGi P eran\(\.cz. HAME
STREETADDRESS | B o WIS 1 H Tedr . STREET ADDRESS
GITY-§T-21P Miamiy F L 33015 OATY-3T- 2P
TINLE  Delete TLE D Change 3 Addition
NAME NAME
| GIREETADDRESE . e s e o e e e - GIRFET ADDRESS e SR T e =
CITY-51-2P CITY-8T-2P }
THLE ' { Detete TIMLE [ change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TmE O pelete TITE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ry-S1-2IP
e ] Oslete TME ) [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y-St CITY-§T-2

changeel, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

SIQNATURE ANDANP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that ry signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02-2 /-0 30S- 5322300

Data Disytime Pronc #




