FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPQRT (UBR) May 07, 2002 8:00 am

DOCUMENT # P96000096233 ~S Secretary of State

1. Entity Name 05-07-2002 90244 013 ***150.00
FAMIIV DENTAL CARE CENTER OF MIAMI FLA. CORP

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

8080 W. FLAGLER ST 8080 W, FLAGLER ST
Suite, Apl. #, efc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 2C Suite 2C

1;““- LAt BT ’ ‘ - ) . ' iy Bt ! S FE annber Appued For

. MIAMI, FL | MAIMI, FI 650711636 Not Applcacts
2p Country Zip Country ” . $8.75 Additionat
33144 ' 133144 5. Certificate of Status Desired O Feo Raquirec: Hana

[ e - - o _7. Name and Address of Current Registerad Agent

Name

DO NOT WRlTE - o . g{;;lt‘ldgregs?(ﬁg onrNTFm-lE;:LNot Accept;ble}

Apartment 2

‘ ' - o | | BYAMT ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or bath, in the State of Florida.

_ SIGNATURE

Signature. typed ur printed nane af regsiered agent and hte i appiicaola. (NCQTE: Registered Agent signature required whan rainstaing)’ DATE

034B (12/01)

. o o . - January 4 - May.1:Fee is $150.00-

9. Thi t ligible to satisfy its Intangible Pt fa S . . ) .
Ta;siﬁi:rp?eralliz::ei:g;nd eleztslfoyt;:f,g g fler. May:1; Fee'is $550.00 10. Election Campaign Financing $5.00 May Be
s ? 4 ) back) : 0 < Amended UBR'is $61.25.7 7 - Trust Fund Contribution. N Added to Fees
(3ee cri eria on bac - Make Check Payable to Department of Stat

11, QFFICERS AND DIRECTORS LT

TITE PTD " THLE

NAME BUITRAGO, JUAN C. NAME

STREETADDRESS (1 3616 SW 114 Lane STREET ADDRESS

CITY ST . STy 8T 7P

R ,JQ?(IAMI r-EL.33186 sl

L ! |

e GUTTERREZ, URIEL e

sweeraoniess 11 32537 8W '11:0- Terrace #2 STREET ADDRESS .

oiv-sze Miami, FL 33186 CnY-5T-2F

e - - . Copme S

NAME ‘ : ) NAME T

STREET ADORESS ’ STREEY ADDRESS

CITY-5T-21P - CiTY-ST-2P

TITLE ) " e o e

HAME . NAME )

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CIFY-ST-27 -

TITLE WLE

NAME NAME _

STREET ADDRESS STREET ADORESS |

CITY-§T-2IP CITY-ST-2P

e F e

NAME . ) NAME

STREET ADDRESS ) STREET ADDRESS .

CITY-Si-ZIP CITY-8T-2P

13, | heraby certiy that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rdceiver gffsiae 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears'in Slock 11 or on an
attachiment with an acddres$. wi . .

A Juan C. Buitrago

Srdzve g e et h S
. SiGNATLIRE AND TYF_ED OR PRINTED NAME OF 3IGNING OFFICER OR SIRECTOR

Dale Dayime Phone # I

CR2E




