2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038449

1. Entity Name

ARMANDO BAEZ, D.D.S., P.A.

Principal Place of Business

6760 SOUTHWEST 24 STREET
ROOM 203
MIAMI FL 33155

Mailing Address

6760 SOUTHWEST 24 STREET
ROOM 203
MIAMI FL 33155-1761

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90218 050 ***150.00

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Appiied For
65.0751760 Nat Applicabie
H f t at
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'gsql‘::’ed&m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD CASAS Street Address (P.O. Box Number is Not Acceptable)
6038 COLLINS AVE
#1034
MIAMI FF 331_40 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.
SIGNATURE / = - _;R;u/“;—“‘\ ) =
Signature. typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent sigiature required when reinstating!
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 : 4o, Biect - ' PPN B
- e D e el g o L -7 A ~~= . —= 140 Election Campaign Finarcin |
Tax filing Tquirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 e C(fmr?buum 9 O fgigqo"g!é?e

a

(See criteria on back}

ake Check Payable to Department of State

11. QFFICERS AND DIRECTOF\'S\-_.____ __/ ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TITLE [ change [ Addition
NAME BAEZ, ARMANDO DDS NAME

STREET ADDRESS | 6760 SW 24 ST, ROOM 203 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

me | : ] petete TITLE [Jchange [ Addition
L NAME

sTReeT anpREsS | T E T T STREET ADDRESS

om-sT-zR YL T CITY-57-2IP

THLE [ pelete TITLE O change [ Addition
NAME NAME

STHEET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-27 CITY-ST-2P

s i EETE KT R e I U
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE ‘ O pelete TIE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

13. ‘1 hereby Certify. that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporalion or the receiver or frustee emp;
changed, or on an attachment with 5

SIGNATURE: A

é‘l[dther;j_i_ke empowered.

=L DIDS . ALusNDs 4aE7

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

(/R0

SIGNATURE Al '(PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytims Phons #

CR2E034 {9/99)



