2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

FREDDY VALLEJO, D.D.S., P.A.

P96000096396

Principal Place of Business

600 SOUTH PINE {SLAND RD.
SUITE 201

PLANTATION FL 33324

us

Mailing Address

600 SOUTH PINE ISLAND RD

SUITE 201

PLANTATION FL 33324

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JE

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90287 018 ***150.00

AY 6688950

11019179

SRR

[0 CHECK HERE IF MAKING CHANGES

g

LOPEZ, PETER M ESQ
2450 SW 137TH AVENUE, #221
MIAMI FL 33176

City & State City & State 4, FE! Number Applied For
- 65-0721202 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O ?g'ggq l,;?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

LT s
AT

SIGNATURE Lo

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. | am familiar with, and accept

Signature, typed or primed' nama of registered agent and title it applicable,
.

(NOTE: Registered Agent signature required when rainstating)

DATE

:; FILE'NOWI! FEE IS $150.00
" Aftet May 1,203 Fee wili be §550.00

Make Check quable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. F "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 N

me DPST O Delete TTLE [1change [ Acdition | &

NAME © VALLEJO, FREDDY A DDS NAME S

stheeT a00REss | 600 SOUTH PINE-ISLAND ROAD SUITE 201 STREET ADCRESS g

CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP g

TITLE . [ Delete TTLE Dl change L] Addiion | &

NAME ] NAME ©
WweFREET ADDRESS | .- ~ e e 3= et e imimp s g o < [} STREET ADDRESS o] e - e - - -

CITY-S1-2IP . CITY-ST-2IP

TITLE [ Delete TTLE [dchange ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP

TILE ) Delete bk [ change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

TITLE ] belete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP , CITY-ST-2IP

12, | hereby certify that'the Informati
indicated on this report or supp,
of the corporation or the recei
changed, or on an attachm

es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

urate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
tefefecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

Vé& 03

SIGNATURE:

su;f.;rune A

PECMOR PRINT, ‘JAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons # J




