2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000082195

DENTAL PRACTICE ADMINISTRATCRS, INC.

S
Se

Principal Place of Business

2260 SW 8TH 8T
3RD FL

MIAMI FL 33135
us

Mailing Address

2260 SW 8TH ST
3RD FL

MIAM! FL 33135

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

cretary of State

09-05-2001 90027 036 ***550.00

05,2001 8:00 am  §

L A

DO NOT WRITE IN THIS SPACE

T
nr !‘l

City & State City & State 4. FE! Number Applied For
65‘%22227 Not Applicable
Zi Countr Zi Countr i
P Y P ¥ 5. Certificate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Narme _— - SRR S P

GARCIA‘ JOSE M Street Address (P.Q. Box Number is Not Acceptable}
2260 SW 8TH ST
3RD fL
MIAMI FL 33135 City FL l 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.

Signaturs, typsd or printed name of registered agent and s if applicable.

{NOTE: Registersd Agent signatlire required when rainstating)

DATE

]

STREET ADDRESS.
CITY-§T-2IP

STREET ADDRESS
CITY-ST-2IP

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o

Tane Aling rqurerment and siocts o After September 12, 2001 Fee will be $750.00 | ' Cooi o SaTPan Fhancing .?3'290'\;?;55

(See criteria on back) Make Check Payable to Department of State ) . ®
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P [J Delete TITLE [ Change [ Addition § ;
NAME CRUZ, LUIS - - - NAME 9 )
STREET ADDRESS | 2280 SW 8TH ST STREET ADDRESS §
orv-st-2¢ | MIAMI FL 33135 CITY-ST-2IP o
TITLE O pelgte TmE O Change [ Addition | &
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS ;
CITY-8T-ZIP CITY-ST-2IP [
TITLE [ Delete WILE [ change  J Addition {
NAME HAME _
STREET ADCAESS e ) oo | e T o e ;

AoCrpegrap = s eewT s o TR TS TR TR T oTY-§1-2P

THLE O pelete ITLE [Jchange  [J Addition
NAME NAME

TITLE .

NAME

STREET ADDRESS
CITY-ST1-2IP

[T Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change

O Aqdition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Delete

TTE
NAME
STREET ADDRESS

CITY-ST-ZIP

[ Change

changed, or on an attachment wi|<

s

SIGNATURE:

addrmﬂ‘jher
¥ AL B e
;}JQ"L GED KA

ejempowered.

JRED

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 ar director
of the corporation or the receiver or trustee empowered 10 execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A ?;Z &/

!
[ Addition i
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

Daytima Phone #




