2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095360

1. Entity Name

DENTAL GROUP OF SOUTH FLORIDA, INC.

Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90014 024 ***550.00

pEPAT™™"

Principal Place of Business

747 PONCE DE LEON BLYD.. STE. 604
#404

CORAL GABLES FL 33134

us

Mailing Address

747 PONCE DE LEON BLVD.. STE. 804
#401

CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, A, #, etc.

MR

DO NOT WRITE IN THIS SPACE

JAIN

City & State City & State 4. FEI Numper 65 0633 1 Applied For
16 Not Applicable
i Co Zi Caount iti
Zip unry i ourry 5. Certificate of Status Desired (| $8'75 ﬁ.\ddmonaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - B - - Name - - . - -
ALVAREZ, PABLO R Street Address (P.O. Box Number is Not Acceptable}
SUNE 401
CORAL GABLES FL 33134
City FL Zip Code
8. The above narned 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 of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9, This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Elect L ‘
: ; : - . Election Campaign Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 patan ” 9 $5.00 May Bo
= . ; Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. . OFFICERS AND DIRECTORS V 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST (7 Defete TINLE [J Change [ Adaition
NAME ALVAREZ, PABLO R NAME
stweerooggss | 747 PONCE DE LEON BLVD., STE 401 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CiTY-S1-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cry-S§T-2I9
TME l O Delete TTLE _ ___[change_ [ Addition
ey 1] ———— e T - i s s et—— e il Rt - - - — ———— p—— oy
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-7iP CITY-ST-2IP
TILE [ Delete e [ change £ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
THTLE ] Detete THLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [T pelete - ITLE [ Change [ Additicn
NAME e - NAME.. _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or ee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp ddresswer likp empowerad.
7
AL 9—‘ » ww_s : e
SIGNATURE: AEa7 .2 /S0 zer- YA -G/
EIGRSFURE AND TYPED OR FRINTED NAME OF SIGNING@ OFFICER OR DINEGTOR L / / Daytim a ¥
T

CR2EQ34 (5/00)



