2001 UNIFORM BUSINESS REPORT (UBR) FILED

|QOCUNENT #320,, OCO0 %\ (9= May 18, 2001 8:00 am
v - . Secretary of State

MARIA M. EGUSQUIZA, DMD, PA d 05-18-2001 91218 040 ***150.00
PAincipa) Place of Business Mallng Address '

144] FOREST HILL BQULEVARD, #200 4801 S, UNIVERSITY DR.
LAKE CLARKE SHORES FL 33406 SUITE 3000
' DAVIE, FL 33328

ANOGATYRI

1. Principal Placa of Business 7 3, Mailing Mc;ran
Suita, Apt. #, ete. . Suite, Apt_ #, etc. DG ROT WRITE IN THIS SPACE
City & Blats | Gyt sum 4. FEI Number Appiied For
L 65-0672013 Not Applicabie
<lp Country e Country 5. Certificate of $taws Destred [ fg';fqﬁ‘ifg;“"""
§. Name and Address of Cument Registered Agent 7. Nams and Addross of New Raglatered Agant
: MName
RODRIGUEZ, MIGUEL J. Street Addreaa (P.O. Box Number is Not Acceptable)
4801 S. -UNIVERSITY-DR. = .. -~ : e - :
SUITE 3000 ' .
DAVIE, FL 33328 Gy FL | Zpowe

8, The above ramad antity submits this statement for the purpesa of changing its registared afica of registered agent, of Soth, In the Slate of Flonda.

SIGNATURE

Slgnature, typad o printed rame of mgistered agani and titls f Appiicabie. {NOTE: Regiaterad Agen! gignature FouIred when reingtating) DATE
9. This corporafion ia aligible'ts aitisfy its Itangible [ L EILE NI G ATH :ﬂﬁiji ;
.Ta;ﬂlin;pmquiran:a:;in:ele:;zafydlo 80, rome iu,! By ol ot A B ) ﬁ;i:%l': 10. E'ecf?:" Caglpaig_n F‘im"‘:i"'g . -$5.00 MayBe.

- - (See criteria on back) AR 2 (r g o l i"_ AP 5 “ii g "I” "“':.'%5 Trust Fund D‘ﬂtl’lbutOﬂ. o _,‘MMGT_'?_S??_’_ o

. - Lo OFFICERS AND DIRECTORS [12. . ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN11 - §

WRE 2 pesr 0| B v o a2 g e we s oy o] Deeteg o WIME el :'.:.

w =" 5 | EGUSQUTZA; MARTAY M siv o vt fst il il 0 X 3

srestacchens | 1441 'FOREST,"HILL. BLVD #2000, | sreemaoimess | 70 1. e : §

erv-st-zr_ ) AKE- CHARLES™ SHORE-FL 33406 |omsrap |~ =" S e e 8

THE - r_‘J Uekta ms -~ D Changt || Ao

NAHE NAME

STAEET ADDRESS STREET ADDRESS |~

Ty - 5T 2P . . oY 8T 1P

TME . [[] Cews me [] crange [ ] Aaditon

NAME . NAME

STREET ADDRESS STREET AGORESS

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

- [] o Jome [ owee [ Adoon
e e L L e . o . R

STREET ADDRESS STREET ADGRESS -

CITY - 8T - 2P CITY-ST-7IP .

TITLE . I::] [T TITLE [ ] Crange [ Aadion

NAME HAME :

STREET ADDRESS : STREET ADDRESS

OV -ST-TF ey - 5T. 2P )

me . D Duiets mne [ Changa D Addian

NAME . Hee

STREET ADORESE STREET ALDRESS

CiTY . 57- 2P - - s CITY - 57 -2IP i

A3, | haraby certity that the Information supplieq with this fling does.not qualify for the exemption atated In Section 119.07(3}(), Florida Statutes. | further certify that the
** information indiatad on thia raponor supplimantal feport is true and accurale and that my signature shall have the saimc legal affact as I mage under oath; thatiaman.
; Yopwered to execute this report aa required by Chapter 807, Flarida Statutes; and that grme appedrs |

i “ofMcer or gireclor of he compbyatinh or the receivel or trugtee oo
int vy fy 55. with all othef lika gmpowered. Q) A2 7). Eo

t 110 Bloek 11 or Bliock 12 if ghagnal, gr on an attaching i g m 3 Al S I

SIGNATURE: ///_/. ‘_‘9,4(4‘- - IO 2 i dad e A D G fof B, Y2 s
o L7 BIGRATURE END TYPEDCR PHINTED NAME Z17SIGNING DFRRER OR DIRECTOR . “Cate " Daytime Phona# - ~ - - | 3

SIFFLazabIF g+ o s L. - [ 74 / u ' - S e " . ; P

Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
_ THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-2000.



