Ay

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FREDDY VALLEJO, D.D.S,, PA.

P96000096396

Principal Place of Business

€00 SOUTH PINE ISLAND RD.
SUITE 201

PLANTATION FL 33324 .

us

Mailing Address

€00 SOUTH PINE ISLAND RD
SUITE 201

PLANTATION FL 33324

us

v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90001 006 ***550.00

A e

DO NOT WRITEIN THIS SPACE - \

City & State City & State 4. FEI Number "} Applied For
65"0721202 Not Applicable
Zi Count Zi iti
P auntry P Country 5. Certificate of Status Desired i} $8.75 aaditional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

RS

"LOPEZ, PETER' M ESQ.
133 SEVILLA
CORAL GABLES FL 33134

—— = - | e Lo;)é?,

Pefer: AN géa -

Street Addrebs (P.O. BLx Number is Not Accepiable)

L

59 3& 137AVE. Juite 22| _

City Zi d
m ol FL %s ? 7\5
8}. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
P ' :
" SIGNATURE

Signature, typed or printad name of registared agent and title if applicable.

(NCQTE: Registeradf Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirementgand elects lgdo S0. ° After September 12, 2001 Fee will be $750.00 1. EFBCNC;H %agpalgg EInancmg 0 $5.00 May Be
(See criteria on back]) d Make Check Payable to Department of State rust rund Loniribution. Added to Fees
11. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST [T Delete TITLE [J Change [ Addition
NAE VALLEJO, FREDDY A DDS NAME
sTReeT ADDRESS | 600 SOUTH PINE ISLAND ROAD SUITE 204 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ; [ pelete TITLE [ Change  [] Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS o "
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or supple
of the corporation or the receiverdr tru

other like empowered.

> REQUIRED _

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/%1 ( 7@7(\382 -0(/0

£ Date Daytime Phona #

LML

CR2E034 (5/01)



