' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P96000031185 ecretary of State
1. Entity Name 04-17-2003 90189 042 ***150.00
MARIA M. EGUSQUIZA, DMD.P.A.
Principal Place of Business . Malling Address
1441 FOREST HILL BLVD. 1441 FOREST HILL BLVD.
#200 #200
— B VAR A
2, Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650672013 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?g;;esq 3?:(;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e N e — —_—
EGUSQUIZA MARIS M ? Street Address (P.O. Box Number is Not Acceptable)
1441 FOREST HILL BLVD
#200
LAKE CLARKE SHORES FL 33408 oy 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 accept
the obhgatlons of reg\stered agem

-

SIGNATUFiE -
-, Signature, typed or,gﬂlnlsd name of registered agent and title if applicable. {NOTE: Rogistered Agent signalure required when reinstating) DATE
FILE NOW!!!‘.:EEE IS $150.00  Election Campaian Financin
After May 1, 2003&?’.!:9_& will be $550.00 . ? Tn?:tt Igun?jaCo?':r?butior? o O .?dsd.e%[?ohg?;sa ¢
Make Check Payable tOvF!}')l'lda Department of State
10. . ; OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TME [ Change [ Addition
NAME EGUSQUIZA, MARIA M NAME
streeT anoress | 14491 FOREST HILL BLVD. SUITE 200 STREET ADDRESS
CITY-ST-2IP LAKE CLARKE SHORES FL 33406 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE - . R R == = - Flpelete—— = MLE- T e e e e 2T = me—e[C)-Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-5T-2iP
TITLE 3 pelete TITLE ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-5T-2P ‘ CITY-ST-2IP
TITLE [ Detete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P

12. | hereby cerlily that the information sugplied with this filing does not qulify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated cn this repart or su ghdl that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rec g rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n‘

4502 o 547,955

SIGNATURE: '
FErDSG ANDT“’ED OR PRINTED NAME OF SIGNING o#ncﬁa OR DIRECHJR Fi| Date Daytima Phona #

"

CR2E034 (10/02)



