FILED

- - | "~ Mar 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-21-2003 90108 005 ***150.00

DOCUMENT # - P95000095360
1. Entity Name
DENTAL GROUP OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
747 PONGE DE LEON BLYD. STE. 604 747 PONCE DE LEON BLVD., STE. 604
#1401 0
EA—— Fi— R A LA EAEA
Us us
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #. eic. Suite, Apt. #, eic. [J CHECK HERE iF MAKING CHANGES

City & State City & State : 4. FEI Number Applied For

’ 650633161 Not Applicable
I Zp o Couniry Zp Country 5. Cenifiate of Status Oesited D__E%%’%fﬂa'__ -
__ .. B. Name and Address of Current Registered Agent—-——vy —— - - —-—=———  —7.=Name and Addrass of Naw Roglstered Agent
- Name ’

ALVAREZ, PABLO R Street Addrass (P.0. Box Numbar is Not Acceptable)

SUITE 401 :

CORAL GABLES FL 33134

City Zip Coda
FL |

__a.-‘ﬂ\e above named eqtity subrmils this statemant for the purpose of changing its registered office of registered agent, o both, in the State of Florida. ) am familiar with, and accept
the obiigations of registered agent. . ‘ ,

A LS [
et o LE

SIGNATURE i AR SR S
Signature, kyped ar prinled Nama of cgestersd agent and tile if applicable. {NOTE: Rag Agenl Bigr Qe when rel "] DATE
PR F _ILE;_NOW‘UVI ;FEE !S 5150.00. . - —_—— e __ ®._Election Campaign Financing. . - $5.00 May Be
After May 1, 2003"Feo will be $550.00 : Trust Fund Contribution. J.., Addedto Fees
Make Check Payable to Florida Depariment of State R e
10. - OFFICERS AND DIRECTORS J. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
WLE DPST : [ Delete e D) Change [ Addition
NAME ALVAREZ, PABLO R BAME
stReer AoRess | 747 PONCE DE LEON BLVD., STE 401 - STAEET ADDAESS
CITY-ST-2IP CORAL GABLES FL CITY-ST- 2P
WRE [ petete e ) I Change [ Adaition
STREET ADDRESS : STREET ADDRESS
CiTY- 51 2P ' CITY-S1- 1P
~TiTiE ' g =il | T = Cremamge— () Raditiofi™
’WE' - T T e At e - e MAME —— e — i o i A e g g Aot e g 7. -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-1f
TILE O Deteta I TLE ) CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST- 7P
me 3 Depte TITLE © [)change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS e . e
CITY-ST-2P CITY-ST-2P TorrEll AR L
wme | [ Delete TLE RO o3 Crange.... (0 Agditon |
 NamE _ ) . NAME R RS DR Y. e
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 : CITY- ST-2P T o mmmmmm mems e o

12. | hereby cartify that the information Supplied with this filing doas not qualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effoct as if made under oath; thal | am an oficer of director
of {he corporation of the receiver or oo empowered 10 exacute this repord as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an aftachmen! wi ‘address, with all other like empowered.
SIGNATURE: BT 577779 Lotz
[4 4 Dale

) "‘
EXPNATURE ANC TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Daytina Phong #

CR2E034 (10/02)




