l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081382

1. Entity Name |

DENNIS F. SIERRA, D.M.D., P.A. '

Principal Place of Business Mailing Address

53753 STATE ROAD 7 | 901 HILLCREST DRIVE.
| HOLLYWOOD FL 33428-5325

== RATON FL 33428

#19-615

2. Principal Place of Business

: 3. Mailing Address
Dennis € Sievea DMmD, PR

20A¥%d skate Road T

Suite, Apt. #, etc.’ Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90107 049 ***150.00

VAU

R

DO NOT WRITE IN THIS SPACE

b

:103. ﬁ?: 5*6\‘\9 RO&A,,} Sw*@.&aq Se \}&-,,&QQ-; B L-Db A00 . |- < .- S T T e e T
City & State City & State - 4. FEI Numper Applied For
Boce 2.akon FL Roca Raxon~n FL 65-0696571 Not Applicable
Zip Country S A Zip Country . . 8.75 Additional
-5% L\ q g S ] 13 L.‘ q i} ?‘U\ US A 5, Certificate of Status Desired | I§ee Hequirec;mna
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
RODRIGUEZ, MIGUEL J i Street Address (P.O. Box Number is Not Acceptable)
4801 S. UNIVERSITY DRIVE i
SUITE 3000 ;

DAVEE FL 33328 .

3 A L S |

City

Zip Code

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.

oo

]
i
i

SIGNATURE .

Signature, typed or printed name of regisiared agent amld title if applicable.

{NOTE: Registarad Agent signature requirad when reinstaling) DATE

o N - . |
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and B18cts to dosa. ~
(See criteria on back)

__FILE NOW!!! FEE IS $150.00
After MAY 1,72000 Fee will be $550.00
Make Chack Payable to Department of State

~ - 10. Election Carnpaign-Financing- - - -

$5.00 MayBe

Trust Fund Contribution. Added to Feeas

1. OFFICERS AN DIRECTCRS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e D I 3 Delete L ] D Crange [ Acdiion | &
NAME SIERRA, DENNIS F | NavE Sieteo, Den s 3, seile 284 BLDE 200 |5
streeranoress | 901 HILLCREST DRIVE, #19-815 STREETADDRESS | DL 0L 83 S4& a ) S 3
or-st2e | HOLLYWOOD FL 330217883 | ov-st-2e [ Bocee Rakon FL 334 Aa% &
TE - w el ! [ oelete TIMLE [ thange (] Addition E:)
NAME et L ! NAME

STREET ADDRESS | ° " 4@ v ot v STREET ADDRESS

omy-st-ze, | T 7 | CITY-ST-2IP

TITLE ' [ Detete TILE [ Change [ Addition
NAME | HAME

STREET ADDRESS | STREET ADDRESS

CHTY-5T-ZIP CITY-57-2IP

TITLE ' [™7 Gelate TITLE [ change [ Addition
NAME NAME %,

STREET ADGRESS ' STREET ADDAESS -
CITY-§1-2P ‘ CITY-ST-2P

e ' ] pelete TITLE [ Change [ Addition
NAME ' HAME v S

STREET ADDRESS . STREET ADDRESS

omvstze L, L e CITY-ST-2IP

RIUSS TN i [ e DEIéte%' #10-:Q. TILE [ Change [ Addition
NAME ! HAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP - | CITY-ST-2IP

13.\|:‘he-r¢5y certify that the information supplied with th:is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

. irdicated on this reporl or suppieental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver of frustee empowered 1o execute this report as Tequired by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: _ SICNAIS IO e diHEL

'&' Denns F Siesee

1-13 (00 s6l 430 234S

SIGNATURE MPTYPED ORP

D NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phana #




