2003 FOR PROFIT CORPORATION AvERUEY
UNIFORM BUSINESS REPORT (UBR)
O3JUN 17 A3 9: 4,8

| DOCUMENT # P96000098898
. Entity Na
PINES FAMILY DENTAL,INC.

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Malling Address
20170 PINES BLYD 20170 PINES BLVD
#1083 #108
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
R ¢ VTR R

Suile, ApL #, elc. Suite, Apt. #, elc.

ke, Apl. #, efc ite. ApL ¥, et D) CHECK HERE IF MAKING CHANGES
Chy & Sale ity & Stata _ 4. FEI NUmber Appived For
65-0829842 O Applicable
Zip Country . Zip Country ; $8.75 Addiional -
5, Centificate of Status Desired O Foo Roquired
_ 6. Namo and Address of Current Registered Agent . ._7. Name and Address ot New Registered Agent
: Name '

LIZASO, RAUL
;011078(_! PINES BLVD. Street Address {P.Q. Box Number is Nol Accepiable)

PEMBROKE PINES, FL. 33024

City . FL LZip Cace

8. The apove namad entity submits this statement for the purpose of changing Its registered office of registered agent, or both, In the State of Flonda. 1 am farmiiar with, and accept
he obligations of registera agent.

SIGNATURE

SN, typad OF 1ima REma of MITaad 2an and e ¥ apiicabla, NOTE. Royis Agamsign eUUNeU When i ) DAYE

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contritution. 3 Addedto Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP - : O oeere T0LE Ccrange [T addton
NAME LZASQ, RAUL D.M.D. NAME ST ! -
SIREN AboRESs | 6025 WEST 10 AVENUE STREE ADDRESS e ,,~.ﬁ-.*e e I
onv-st-2p |HIALEAH, FL 33012 oIv-§1 2P At Pl
e 3 Delete NE VICEPRESIDENT Kl Addition
NaME e BEATRIZ ¥- LIZASO ‘
STREET ADDFESS stettaotness {1 8841 SW 29 CT.
cny-55- 1P . ov-size |MIRAMAR, FLA 33029
e O oelete TME 7 G Ctarge (] Addition
NAME . WRME i
STREET ADDRESS | e - SYREEY RDORESE P,
CY.S1-2¢ CRY.ST.IiP
e [ Detete e [JGterge [ Addition
MAME HENE :
SIREET ADDAESS STREEY ADDRESS
Cite-51-29 any.sy-2ip l
TE 3 Delete ME Dcrenge [ addition
NAKE MANE .
STREET ADDMESS STREET ADDRESS
[ B O] cny-s1-2ib
1me - 1 pelete ME ) : D Chage [ Addtion
NAME MANE
STREET ADDRESS SYREET ADDRESS
Y-s1-28 ) CAY-St-LiP .
12. | haraby certiy thal the Information suppliad with this filing does not quality for 1he exemption s1a1ed in Section 119.07(3)}), Florida Stalutas. | furthar centity thal the information
Ingicated on llgls repait or supplerhenial repon 19 ke and accurale and that my signature shall have the same legal effect as If marie under oath; that 1 am an officer or dlrecior
of the corporayion or the regeiver stee amnowered 1o execute this report as retiuired by Chapter 607, Flonda Statutes; and shat ry name appears in Block 10 or Block 111
changed, or on an attachment Wi anladdress, with all other like empowered.
E: ) H
sIG NATU R smA‘mnEMrww PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR Dan Caylimg Prona #

7 elin

CR2E034 (10/02)




