Mar 15, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT #  P85000084217 Secretary of State ,

1. Entity Name

JOSE R. PERALTA, D.D.S, PA. 03-15-2002 90008 034 ***150.00
Frincipal Place of Business Mailing Address

1760 CORAL WAY 1760 CORAL WAY

MIAMI FL 33145 MIAMI FL 33145

O A

‘my o

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65‘%35928 Not Applicable
Zip Courniry ap Country 5. Certificate of Status Desired. _ [ . $B'75 ﬁ.udditional
— B e eemep e - . -=l - . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS’ ANDREW Street Address (P.C. Sox Number is Nol Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
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.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
B g ot | ater ey 1 2002 reg wil boSisooq | ' EectonCompsionmancing | $5.00 ey e
el : ’ ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE [ change  [J Addition _5__
HAME PERALTA, JOSE R : NAME &
stkeer anoress | 1760 CORAL WAY STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33145 CITY-5T-2IP o
TITLE [ pelete TITLE T change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP
T me=— [ e - e e e Fpeike < {me o A = 7 e et T Phange™ L Addition =] 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-§7-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P V / CITY-§T-2IP

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
dfd that my signature shall have the same legal effect as if nfade under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutgs: andfthat my name appears in Block 11 or Block 12 if
S ey

SIGNATURE: by AR Gl 5 (/ 017" 728 sle-t§4d

SIGNATURE AND TYPED OR PRINTEGNAME OF SIGMING OFFICER OR DIRECTOR I f l Date Dayt.me Phone #
}

13, | hereby certify that the information supplied with this filing ffod
indicated an this report or supplemental report is true anghgic
of tha corporation or the receiver or trustae empowefd
changed, or on an atlachment with an address, witl




