FILED =
2003 FOR PROFIT CORPORATION »
n
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am ;
f State
DOCUMENT #  P96000094239 Secretary of State |
1. Entity Name 01-27-2003 90380 049 ***150.00
THE DENTAL OFFICE OF GRISELL GOMEZ, DDS, iNC.
Principal Place of Business Malling Address
8500 WEST FLAGLER ST STE A102 8500 WEST FLAGLER ST STE A102
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0719262 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
& Name and-Address-of Current-Registered-Agent = ~7-Name and-Address vf New Reglistered Agent
- Name
!:EHNANDEZ' CHRIS‘HNE Street Address (P.O. Box Number is Not Acceptable)
8481 SW 198TH STREET
"MIAMI FL 33189
/ City FL Zip Code
8. The above named entily subryits this sja t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of regigtered Af g A
! /
SIGNATURE . G oS / 3/ }
Signatdre, typed nXorinlea nﬂmg\éﬂl&gislared agbniand title it applicable. {NOTE: Registersd Agent signaturg required when reinstating) DATE
FILE NOW"!F‘\EEE/IS $150.00 9. Election Campaign Financing $5.00 May Be
=~ . After May 1, 2003, Eee will be $550,00 - .2 5| ToustFund Contributon— [ Added to Fees
Make Check Payable to Florida Department of &tate o TS -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITE PVST O peleta TILE [ Change [ Addition _8"
NANE GOMEZ, GRISELL NAME g
streer aporess | 8500 WEST FLAGLER ST STE A102 STREET AODRESS 3
orv-s1-ze [MIAMI FL 33144 CITY-ST-71P 8
o
TITLE D [ pelete TI1LE {0 Change [ Additicn 5
NAME GOMEZ, GRISELL NAME
STREET ADDRESS | 8500 WEST FLAGLER ST STE A102 STREET ADDRESS
CITY-ST-2IP MIAM| FL 33144 CITY-ST-ZIP
TLE ST T Ooeee . 0 e TS S [Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

changed, or on an attachment with a

SIGNATURE:

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all cther like empowered.

Daytima Phona #




