2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000041707

1. Entity Name

A. PREVENTION CARE DENTAL, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90052 046 ***158.75

Principal Plage of Business

1350 SW 577TH AVE.. STE. 106
MIAMI FL 33144

Maliling Address

1350 SW 57TH AVE.. STE. 106
MIAMI FL 33144-5700

2. Principal Place of Business

3. Mailing Address

AR WA AT

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
65%71426 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired If $8.75 Additional
R Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R T T =T - [ Name I

SALVADOR, AMADO E
9210 SW 67TH ST.
MIAMI FL 33173

/-7

JoAaduin MWM
Street Address (P.O. Box Number is Not Accéptable)
)82 s.u? ' ii Are

City

- -,

Fit A g

oge

i FL | *"$3eo

8. The above named entity submits thj

SIGNATURE @

tement F@ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 -4~ 2000

signature, l)&ad or printad n?o‘a a%istered agent and ttla if applicable.

(NOTE: Registered Agant signature requir? when reinstating)

DATE

9. This corporation is\gligible to satSly its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) |

FILE NOW!!! FEE IS $150.00 *
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaif;-n Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS [N 11

1. OFFICERS AND DIRECTORS / l 12,

TITLE PTD Delate TITLE .V Pva, [4 - [ Change  [@rAddition

e BRAVO, MARTA wi  MROATOSEF VA ToRKEs g

STREET ADDRESS | G910 S.W. 67TH ST. STREET ADDRESS MM‘ FPe 8Ll SUW ThA

CITy-§1-2IP MIAMI FL 33173 chy-s1-2IP ~Tishvr} |- =4 33 ) Gu

TITLE B pm Dt O Delete TITLE {JChange [ Addition

NAME GUTIERREZ, JOAQUIN NAME

STREET ADDRESS | 40358-GW=SAFH-5T. {81 S o) QJ’ Vet s o STREET ADDRESS

CITY-ST-2IP M|AM] FL } ’ !f—f CITY-ST-2IP

me 1 —_— S betete -~ ——@~TFTLE e e e — - [C]-Changa——[] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS a

CITY-ST-2IP CiTY-§T-2IP

TIE . © Delete TITLE T Change [ Addition

NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§7-2IP CITY-ST-2IP Fo

TITLE 7 Delets TITLE LY {7 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [J Delete TILE O Change  [J Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§7-2IP 7 CITY-5T-2iF .

13. | hersby certify that the information supplied with this filing does not ify for the exemption stated in Section 119.07(3){i). Florida Statutes. f further certity that the information
indicated on this Teport or supplermnental report is true and accuy hat my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with ap-aek

SIGNATURE: X

oW
i y )
27

red.

SHINATURE AND TyD OR EQINTED NAME OF SIGNING OFFICER OR

ort as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12t

2o laror

Dail J

Daytrme Phone #

—

7

§—

Wi oM

CR2E034 (9/99)



