2003 FOR PROFIT CORPORATION 2
. 2
UNIFORM BUSINESS REPORT (UBR) FILED :
o B
DOCUMENT #  P96000026818 BR 05001 5.
ntity Nama - 2 .
CORAL DENTAL CENTER, INC. 9 M0 3
Yl ,;«r; Y YT ora
rﬁtﬁ[ﬂ - (ﬁ}’_ OF STATE
Princlpal Place of Business Malling Address ALLAERGLTE FLORIDA
5830 S.W. 24TH STREET {CORAL WAY) 8890 SW. 24TH STREET {CORAL WAY)
SUITE 205 ) R SUITE 205
2 Princioal Place of Business ' 3. Maling Address
H -\—_- J\ T e
i i i M R f }’ ‘5
Suite, Apt. ¥, Bic. Suile, ApL. ¥, eic. E‘ LJ:E| Cﬂ!EC5 _I;iEHE,!tF MAK!NG‘CH ks @7
. [ o mmr e s i e e
City & State -£ City & State 4. FEI Number Appiied For
_ | 650656514 Mot Aomioanis
Zip Country &, Zip Country " . $8.75 Additionat
-8 $. Cartilicate of Siatus Desired { Fea Raquired
8. Nama and Addrm bi Cumnt Registered Agent 7. Name and Address of Naw Reglstered Agont
" = - e e s - - |--Nama- *2= o = ot e e T mEnmt S ¢ 2 S = = -
JUAN Street Address (P.O. Biox Number 1s Not Acceptabls)
8890 SW 24TH STREET
SUITE 205
MIAMI FL 33165 City FL [ ZpCoce
8, The above namad entity submits this staterment for the purpose of changing its registerad office or registered agent, of both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE -
Siphatute, typed or printsd nama of registare d agent and rmo i uppicabha, {NOTE: Ragitteved Agant signaiure requirmd when temnstating) DATE
e ELE NOWHL FEE TS ssso‘o’h‘“"'"""" aiiencsta i S B A
i i bl
| After September 10, 2003 Feo will be $750.00 o O rapaon Financiog 7 $5.00 may 5
Make Check Payable to Florida Department of State . -
10. QOFFICERS AND DIRECTORS - E BiA i ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS iN 11 -
e P O Delete TME [JChange [ Addition | 83
NAME GUTIERREZ, JUAN NAME LA
stResy aoomess | 8B90 SW 24TH STREET SUTE 205 STREET ADDRESS 3
CITY-ST- 2% MAIMI FL ’ ) CITY-S7.7IP 1§
THLE v O Detete § me OcChangs [ Adgition | O
e MARTINEZ, MERCEDES o v TS ey
stz unvess | 8800 SW 24TH STREET SUITE 205 _ S 1Uﬁ§bg§iﬁiﬁﬁ§1_a~‘ “‘5}1 2o
orv-si-ze | MIAMIE L CITY-87. 2P ! =
TIE ‘ 1 oelete e, i Ol Change [ Addition
e ~ DR Lol A = Ta T [ P oo e
N il s[faj e E
STREET ADDRESS STREET ADDRESS 10710/03--01008--022 150,00
GiTy-531-7P . CITY-51-21P
me -’ O pekete TRE O Change T Asdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oIvY - ST-20 CY-5T-ZP .
Tme . O oetets TILE _ , O change [ Addition
KAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-3P LY. ST-2P
TITLE O oeleta TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2ip J CITY-§5-2
12. | hereby cemrx that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have he samg legal effe as if made under cath; that | am an oficer or director
of the corporation or tha receiver or rustee empowerad to exec DWM&MDMIH& Statyles; and that my name appears in Biock 10 or Block 1t il
changed. or on an attachmens with an address, with all other.ike red,

SIGNATURE: SUSACRLGS URE BRI

SIGMATURR AND TYPED OR PRINTED HAME OF SI0MING OFFICER OR DIRECTOR
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