1. Entity Name

ROLANDO J. MOLINA DDS, P.A.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000080836 o

Principal Place of Business

5991 SW 8 ST.
MIAMI FL 33144

Mailing Address

5991 SW 8 ST,
MIAMI FI. 33144-5037

S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED :
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90103 031 ***150.00

AT -

DC NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65-0729494 Not Apglicable
Zp Country Zip Country 5. Cerlilicate of Status Desired ~ [] 9079 Additional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOUNAr ROLANDO J Street Adgieess (PO. B ™ is plot Acce )
1415 SW 125 CT. Z
MIAMI FL 33184 1283 SwW 2S5 Terg
Cit . ip Lo
Y Wiam; /[ FL | 257¢/

8. The above named eptfty submits

SIGNATURE'L

tement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printed name of Wa agant and title if applicable.

{NOTE: Ragistered Agsnt signature required when rainstating)

DATE

- 9. This corporation is eligible to satisty its intangible
Tax filing requirement and efects to do so.
{Ses criteria on back) 0

e

After MAY 1, 2000 Fee will be $550.00
Make Check Payablie 1o Department of State

- . FILE NOW!!! FEE IS $150.00_ . _— _~_

- 10, Etection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ pelete TITLE ﬂChange [ Addition | &

N MOLINA, ROLANDO we 13831 S W ia;‘_&ap o

STREET ADDRESS | 1415 SW 125 CT. STREET ADDRESS | . §

CITY-ST7-2IP MIAMI FL 33184 . CITY-ST-2IP m fﬂ'f;‘l M ; [ ‘3 3/ u(_( lél

e [ Delete TILE ‘ O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME (] Delete TITLE O change [ Addition

NAME , NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F - CITY-$T-Z1P

TITLE O Delete TITLE Ol Change [ Addition
S U S S e I N TR .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O Detete TILE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. Lhereby certify that the infor
, ’indicated on this report or s
of the corporation or the re;

tion supplied with this ‘ f Y
plemental feport is i€ ang accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapler 607, Florida Stalyes; gnd that my name appears in Block 11 or Block 12 if

#Myg does nat qualify for the exemption stated in Sect

el _',f//?‘/ﬂo/fm

ion 112.07{3){i), Florida Statutes. | further certify that the information

Y406 05 -2¢6) -0G8%

Date Daytme Phone #

7
/




