2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078766 Jan 26, 2000 8:00 am
1. Entity Name S
ecr f
EDUARDO C. BLANCO, D.D.S., P-A cretary of State
01-26-2000 90033 026 ***150.00
Principalt Place of Business Mailing Address
10970 NW 3 ST 10970 NW 3RD ST
PLANTATION FL 33324 PLANTATION FL 33324-1544 ITRTRTATR RVISNT
us us
G s e BT T
So N.E. 36 Avenes So N, 2 AvENVE
Suite, Apt, #, etc. Suite, Apt. #, etc, PDM”I’H‘W AT DI LAL DO NOT WRITE IN THIS SPACE
Suvrr 03, SUTE H03 . + PROFECI oY, Cenmal N |
City & State City & State 4. FEI Number Applied For
Pompane Beren FL Dot dans Gemen, Fe 650626785 | jug.eo
;I i 330> Ct;-lnl;ya’ Zg 300 Cc:jn\;ryﬂ- 5. Certificate of Status Desired A ?g'gg“ﬁgﬂ"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P s e - . _ .- ] Name.. . - —— e i e = — -
BI'ANCO' EDUARDC C. Street Address (P.O. Box Number is Not Acceptable)
10970 NW 3 ST
PLANTATION FL 33324
City FL I 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
oo s nasa ™ 1 aar MAY 12000 Fogwll boSgs0gp | 10 SlecionCampsion nancng - $8.00 vy Bo
= ! N Trust Fund Coentribution. O Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE Ol change [
NAME BLANCO, EDUARDOC C NAME
STREET ADDRESS {40970 NW 3 ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE O petete TITLE [ change [ ==
NAME - NAME
STREET ADDAESS _ STREET ADBRESS
CITY-5T-2IP CRY-ST-7IP
TITLE [ Delate TITLE [ change [ Additior
NAME . - - ) e = = namE - — ; - - - - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TMLE O Delete TILE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-ST-7P
TILE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on 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 corporation ar the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 dos Lo CLIBHE; e s ///.2/ ) /55y )59 L -6t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat{ Daytighé Phone #




