2000 UNIFORM BUSINESS REPORT (UBR)

WL

CR2E034 (9/99)

1. Entity Name . May 19, 2000 8:00 am
TODAY'S FAMILY DENTISTRY, INC. Secretary of State
- 05-19-2000 90059 015 ***150.00
Principal Place of Business Mailing Address
1314 N UMIVERSITY DRIVE 1314 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33071-6623
Suite, Apl. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65%37781 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired ~ []  $8-7 Additional
Fee Required
—- ————§.-Name and Address.of Current Reglstored Agent_ | _ _7._Name and.Address.of New Repistered Agent . :
Name
QUEUA, JORGE ! Street Address (P.O. Box Number is Not Acceplable)
8718 NW 5TH PLACE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or poth, in the State of Florida.
SIGNATURE
. Signature_typed or printad name of registered agent and title i applicable. (NOTE. Registerad Agent signalure required when reinstating) DATE
. S R . T
9. ]r’hlsff:.orporailgn is ehglb]de t? sat\siyc;ts intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax »Iln.g rgquwremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME QUEMA, JORGE | NAME
STREETADDRESS | 1428 NW 103 LANE STREET ADDRESS
cmy-St-2Ip CORAL SPRINGS FL 33071 eimy-s1-2Ip
TITLE D O pelete TILE O change [ Addition
NAME QUEWA, DINA M NAME
STREET ADDRESS | 1428 NW 103 LANE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY-S7-2IP
e T - O Delete TITLE T - change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS | * - ) ' ' STREET ADDRESS
CITY-ST-2iP LN e 2Ty -5T-2IP
TILE ! [ Delete TITLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CHY-ST-ZIP
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-3T-ZIP CiTY-ST-21P
13, i hereby cerlity that the information supplied with 1his filing does not gualify for the sxemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} s true ang, 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 receiver or trustee efippweredAtlexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ad _ ith af otpef like empowered.
i
: G130 L= .- f//zc?/wod
SIGNATURE: __._=7:4%.'2 A I
SIGNATURE AND TYRED O NAME OF S)SNING OFFICER OR DIRECTOR Date Daylime Phona #




