2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JUAN M. SALVAT, DDS., PA.

PO96000013247

THE

Principal Place of Business
12183 SO. DIXIE HWY
MIAM! FL 33156

us

Mailing Address
12193 S. DIXIE HWY
MIAMI FL 33156

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90150 020 ***150.00

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0657129 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. — B —_— S — [l —‘Na'm-ev e Sme— . - T - —_— -

SALVAT, JUAN M JR
12193 SO. DIXIE HWY
MIAMI FL 33156

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

)

FILE NOW!! FEE'|S $150.00

% After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Camgaign Finanging
Trust Fund Contribution.

$5.00 may Be

O Added {0 Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE OPTV [ Delste T Jchangs [ Addition
HAME SALVAT, JUAN M JR NAME

street aporess | 12193 SO. DIXIE HWY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P

TITLE 3 celete THLE [] Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE - — ) Delate~ = CTIHE - - - - .- e [ Change— [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ Delete TITLE O change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2P

THLE [ Delets TILE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

e ] Delete TLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZP CITY-§T-71P

12. [ hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is tr

quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director

of the corparation or the receiver or tru

changed, or on an attachment with an Afldrgs

ali othey like gmpowerad.

QUIRED

| D S

SIGNATURE: ___ SIGNAL

o

Lz

e empowdred to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3303

SIGNATURE AN? TYPED

PRINFED NAME OF SleNING OFFICER QR DIRECTOR

Data Daytime Phone #

CR2EN34 (10/00



