FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 90287 019 ***150.00

DOCUMENT # P96000096434

1. Entity Name

VALLEJO DENTAL INVESTMENTS, INC.

Principal Place of Business Mailing Address - - -
600 $ PINE ISLAND RD 600 5 PINE ISLAND RD
N0 ao o~
PLANTATION FL 33324 PLANTATION FL 33324 i
us '

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Sulte, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-072 1’200 Not Applicable
Zp Gountry .+~ R ~[ - COUNYY me bt SificaiE ol Stats Desiied — (] $8-7 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, PETER M Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137 AVE
SUITE 221
MIAMI FL 33175 City FL | 2o Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typsd or msﬂ' name of ragisteras agent and title it appticable. {NOTE: Registerad Agent signalure raquirec when reinstating) DATE
: " e
. ftFu;\ﬂE N‘IOW!E:S FEIE."Jﬁ;$15§§ao 0 9. Election Campaign Financing $5.00 May Be
., After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. (0  Addedto Fees
Make Check Payable to Florida Department of State
10. . +, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPST O pelete TITLE [ Change [ Addition
NAME VALLEJO, FREDDY A DDS NAME
sTReeT acoress | 1630 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33305 CITY-ST-2IP
e’ ' 1 Delete JITLE (Jchange ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : _ e Bl COY-ST-2F | o o s .
TITLE . O pelets TITLE [ Change [ Addition
T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE U1 Delete TITLE [ cChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ pelete TLE {]change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : GHY-ST-21P
TITLE [ petets TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P . ) ' CITY-S8T-2IP -
12. | hereby certify that the informagbn supphed with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supf Jemental roport is true agd accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
g ; Egefifio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ay other like empowéred.

SIGNATURE: __ JUBAY] g2 REQUIRED 503 /75"/)3307 -0} &

1ED NAME OF SIGNING OFFICER OR DIRECTOR _ dayhms Phane #

N7 95882E0

CR2E034 (10/02)



