o i 7/19
.+~ 2001 UNIFORM BUSINESS REPDRT (UBR)

+F

DOCUMENIT

1

P VIEN] P96000098898

PINES FAMILY D;ENTAL. INC.

i

FILED
Aug 20, 2001 8:00 am
Secretary of State

07-19-2001 90001 049 ***550.00

Principal Place of Busin'ass Mailing Address

2170 PINES BLVD 2170 PINES BLVD .
[ L[] | [4]:]
PEMBROKE FINES FL 33029 PEMBROKE PINES FL 30029 : b
v 1 .—-‘. ‘ .-‘_- -‘-- M 1 - ‘, |II|'I|| HI 'I"l I”" II"‘ ,,l” H’” l,”, (,l,{ 4"" "”I It ,," 'Hl -
2. Principal Plate of Bulsiness 3.-Melling Addiess
|
Suite, Apl. #; ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
.z i
Ciby & State 1 City & Stata 4. FEi Number Applied For
. 65'0829942 Nat Applicable
Zip . r Country Zip Country $8.75 Additional
‘ ] 5. Cerlicate of Status Desired dJ Fet Raduired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—— . _ o Emomema o o — - e Nomg rermy ot e = o2 - - prpwerny NP R oT)
BASTOJORGE : Raoovl eds
! Sireet Address (F.O. Box Number (g Not Acceplabla)
6025 WEST-10rAVENUE 110 "nes Blvd £ 108 .
HIALEAH-FL- 3304 i
t
i City '? l Zip Code
N\ Pornlorare, ¥ined FL 23024
8. The abma\med T submits 1his staternent for Ihe purpose of changing its registered office or regisiered agant, or both, in the State of Florida.
SIGNATURE :U‘QL .
) cl orjnmd namg of registersd agent and tite if applcabie. {NCTE: Ragistered Ajgent s:gnatixe requined when renataling) OATE
b 3 .
w .| B This corporation is efgibla to satisty ta Inlangibla FILE NOWI!! FEE 1S $550.00 10, Election Campalan Financi
= - *Tax fiing TequirerEnt 260 GICISIOASS. ~ -]  After'September12, 2001 Fee wilkbe $750.00 « ""*‘%ﬁ%lgﬂhd copr:r?;uﬁ‘:”c'“g ?&2?#:{ sBe
{Sea critana on back} »® Make Check Payable to Department of State
11, J OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP ! 3 Delete mLE [Chnge [ Addilon | 5
WAME - UZASO, RAUL D.M.D. NAME &
steET apoREss | 8025 WEST 10 AVENUE STREET ADDRESS 3
ory-sT-ap HIALEAH FL 33012 CITY-51.2P §
L e | B Delete TIMLE Qcrange  [Jaddiion | G
WAME BASFG=IQRGE NAME
STReT Apotss [ 19309-BERMHDA-BRIVE STREET ACDRESS .
- A .
om-stze | COOPERIGRFL: 33026 -t N
e ' [J oelete e OiCrange  [1'Addition
RAME | NAME .
STREET ADORESS : STREET ADDRESS N e
e | -TE-Si- e .o T AT Cur-sT-aP - - S TR T eRSee *‘*’—7 .
T [ Deete W Dicharge (] Addiion-
NARE NAME /
STREET ADDRESS S e e j-STREETADDﬂiSS o
CIvY-S7-21P i : CIY-S1-2P . =
il f (7 Delete T O Chenge [ Addition
NAME " ] HAME
— |- SIREET ADDBFSS | — [ . - _STREET ADDRESS - e - . et
cTy-§T-21P . CITY - SI-2P - i
L i [T Deists T [JChange () Addition
NAME \ NAME '
STREET ADDRESS STREET ADDRESS
CY-57-I | CITY-ST- 2P
13, | hereby certify thal the information suppliod with this lil'\ng does not quality for the exemption stated in Section 119.07(3Xi). Fiorida Stalutes. | further certlty that the information
indicated on this report or supplemental repon is irue and accurale and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or pystee empowarad 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
. changed, or on an an?chrr‘ nt with dd:ess, with all other like empowerad.
AN G o\ @{) } 1
SIGNATURE: . Mﬂ WYURE REQUIRED 30 ‘ ettt
smmr\nz nlo{weo R PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Duate """ Dayima Phona ¥ -




