2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 07, 2001 8:00 am
DOCUMENT # P6000015624 Secretary of State

0160097

MIRTHA AMADOR D.M.D. P.A. 06-07-2001 90003 016 ***150.00
Principal Ptace of Business Mailing Address
258 ANDALUSIA AVENUE 258 ANDALUSIA AVENUE 0 D140v
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Api. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number W1896 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent__ . _ | ___ __________7._Name and Address of New Registered Agent— . .. . - _—
Name
AMADOR, MI DMD. Street Address (P.0. Box Number is Not Accepiable)
258 ANDALUS'A AVENUE eet ress (P.O. Box Number is Not Acceptable

CORAL GABLES FL 33134

City . FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.

SIGNATURE
tiignature. typed or printed name of registerad agent and tile if applicable. (NQTE  Reg.stared Agent signature required when reinstating) DATE
L 1
T airaman s neen cdoto " | aorav 12 § Foowilbg sssogp | 1 BecionCampaign fmnciog | $8.00 ay e
= ! . - Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payall: eto Departm ent of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11TLE PD O Delete TITLE [] Change [ Adcition
HAME AMADOR, MIRTHA DMD NAME
STREET ADDRESS | 8892 NW 187 STREET STREET ADDRESS
oIy -57- ZIP HIALEAH FL 33018 CITy-§T-2IP
TITLE 1 Delete TIILE [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P J CITY-8T-2IP
CNmE - . s = - Hoogete~" f e ew s s il T e e s o [Change~ - ) Addilion .
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2ZP CITY-ST-7IP
e ] Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2ZP
TTLE [ pelete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 7P CIrY-§T-21P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-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 certify that the information
indicated «n this report or supplemental report is true and accurate and that r- v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w%depowered
SIGNATURE: - 4'/‘%/ 25505 - 400t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( ‘R DIRECTOH Date Davytime Phone #

CR2E034 (10/00)




