FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Pg.SNLE\Jme ENT # P9700001 0804 04-21-2003 91192 048 ***150.00
ENRIQUE M. OCHOA, DD.S, PA.
Principal Place of Business Mailing Address . - e
3501 OEL PRADO BLVD 3501 DEL PRADO BLVD JU031653
SUITE 209 SUITE 209
— — AR AR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65-0812285 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ] ?eae.Zesq Iﬁ?:;tional

6. Name and Address of Current Registered’Agent =~ 37 77 7 7. Name and Address of New Registered Agent
Name
OCHOA' ENH|QUE DDS Street Address (P.O. Box Number is Not Acceptable)
3501 DEL PRADO BLVD
SUITE 209
CAPE CORAL FL 33904-7211 City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

_SIGNATURE
Signature, typed or printed name of ragistered agent and itle if appiicable {NQTE: Registerad Agent signature reguired when rainstating) DATE
!

Atter Wiy 1,200 oo wl b $55000 8 Foon Campgn Fnancng 88,00 ay o
Make Check Payable to Florida Department of State | rust rung Lontrioution- ealorees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me  |D O Detete TiiLe O change [ Addition
mve . | OCHOA, ENRIQUE M NAME
streeT apgsss | 3501 DEL PRADO BLVD STREET ADDAESS
CITY-ST-2IP CAPE CORAL FL 33904-7211 CITY-ST-7IP
LTS O Delete TITLE [ change [ Addition
NVE % NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P £ITY-ST. 2P
MLE T "7 O Delete TNLE ) ’ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE ‘ O change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TMLE O velete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the mformahon supphed with this filin g 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 supp epQrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticnerthe receiver or irustee efppowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar-attachment with afhaddrees, with autotfe ypowerad.

SIGNATURE: X Si" IRED

SIGNATURE ANTTYPED OR PRINTED MAME OF SIGNING DFFICER] OR DIRECTOR Date Daytime Phone #

AV £085150

CR2E034 (10/02)



