2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

A

DOCUMENT #  P96000096233 ecretary of State

1. Entity Name _28- **%150.00
FAMILY DENTAL CARE CENTER OF MIAMI FLA. CORP. DA-28-2003 ST 03 TS

Principal Place of Business Mailing Address
8080 W. FLAGLER ST. SUITE 2¢ 8080 W. FLAGLER ST. SUITE 2C sEmvmwavs
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—071 1636 Not Applicable
2ip Couniry Zp Couniry 5. Cerlificate of Status Desired | 58'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
GUTUERREZ, URIEL —_BUTTRAEO, SUAN C.
. . S — Stroet Address (P.O.-Box Number is Not Acceptable)~ . . . I N
13253 SW 110 TERR
APT. 2 1391f SW 108 Sheel
MIAMI FL 33186 City < > - Zip Code
: M T AN FL | %236

8. The above namef] entity 4 e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations ofregisterk

SIGNATURE
Signature, typed or printed name of registered agent and l_l—lmmb!v-——v (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
i oo ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. ) - *" ' OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PTD O Delete TITLE PTD c Wochange [ Addition
NANE BUITRAGO, JUAN C : NAME PUiITRAGO, TUAN T
stheer anoress [ 13616 SW 114 LANE swecTaooress | 13911 SW 108 STRES
crv-st-2r | MIAN] FL 33186 CIry-$1-2 Minti, FL 23186
TITLE y - L1 Delete TTLE . [ change [ Addition
NAME GUTIERREZ, URIEL NAME
STREET ADDRESS | 13253 SW 110 TERR. #2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP )
TITLE : [ Gelete TILE [ Change  [J Addition
NAME NAME
'STREET ADDRESS o ) _ STREET AJDRESS
CITY-§T-2P T ' Try-st-zp -t o - e
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TIME [ Change  [] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS }
CITY-ST-ZIP CITY-S7-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-$T-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report of supplgmental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the fceivel dr truge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachinent with an ady witi-aH-athor ke smpowered.

SIGNATURE: . REQUIRED

SIGNATURE 4WB-FTPED QR ING OFFICER OR DIRECTOR Date Daytirme Phone #

. CR2E034 (10/02)



