2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096434

1. Entity Name

VALLEJO DENTAL INVESTMENTS, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90482 039 ***150.00

Principal Place ¢f Business Mailing Address
600 5 PINE ISLAND RD 600 S PINE ISLAND RD
20 01
PLANTATION FL 33324 PLANTATION FL 33324-3179
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, £E| Nurnber Applied For
65'07212% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ~Name ... S - —
LOPEZ: ETER M Strest Address (P.O. Box Number is Not Accgptable)
C/0 ROLLNICK &LINDEN, P.A.
133 SEVILLA
CORAL GABLES FL 33134 5 FL [0

8. The abave named entity submits this staternent for the purpose of changing its regisiered office or regisiered ageri, or toth, in the State of Florda.

SIGNATURE
Signatura, fyped or prnted nams of registered agent and tide if applicable. {NOTE. Registered Agent signatyre required when reinstating) DATE
g oo iodaso " | Ator Ma 1,2000 Foo wil be Sos000 | 1% SSCUnCameag Francig - $5.00 ey e
gre [ B . Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE DPST 1 Delete TMLE O] Change [ Addition
HAME VALLEJO, FREDDY A DDS NAME
STREETACDRESS | 1630 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33305 CITY -5T-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [ Delete TIFLE Tl change [ Addition
CNawE —- - oL .- _ ) heME ol e . e
STREET ADDRESS STREET ADDRESS ' o
CITY-ST-2IF CITY-ST-ZIP
TLE : O patete TITLE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-51-2IF CITY-5T-2F
TILE . [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delate TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or supplemeptal r
of the corporation cr the receiver
changed, or on an attiachmengfith an

SIGNATURE:

is true an

er like empowered.

i3h this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D NAME OF SIGNING OFFICER OR DIRECTOR

?’Zoép Gf:s's/jj%? Yo

Dath Taytine Phone #

CR2E034 r9/99)




